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Objectives

— Locate Medicaid Policy

— Locate Prior Authorization Forms

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

— View Prior Authorizations

— Locate Billing Information

— Utilize the Search Fee Schedule and DHCFP Rates Unit

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

www.medicaid.nv.gov

"® Nevada Department of
8 Health and Human Services

# Providers~ EVS- Pharmacy- Prior Authorization~

Announcements

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

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

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

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

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

View All web Announcements

Featured Links

Authorization Criteria
DHCFP Home

EDI Information

EVS User Manual
Modernization Project

Online Provider Enrollment
Provider Login (EVS)

Prior Authorization

Search Fee Schedule
Search Providers

Claims

Trading Partner

Division of Health Care Financing and Policy Provider Portal

Claims ~ Quick Links~ Calendar

Welcome

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.

v

CLICK HERE
FOR MORE
DETAILS

&

New, Modernized
Medicaid
Management
Information System

— Will Improve Electronic Claims Submission
— Will Enhance Electronic Opt

— Will Implement in Early 2019

Nevada Medicaid

Thank you for your participation in Nevada Medicaid and Nevada Check Up.
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contact Us [  DHCFP Home

Q

Notifications

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

Known Modernization System
Issues-Click HERE

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

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

Due fo pertal unavailability, for PAs due on
January 29, 2019, providers will be given cne
extra day to submit their PA. PAs due on
January 23, 2019 were already given a3
business-day leniency.

Provider Links

Billing Information

E-Prescribing

Forms

Provider Enrollment
Provider Newsletters
Provider Training

Scheduled Site Maintenance

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

 E\/S

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

except during the scheduled
weekly maintenance period.

System

Requirements

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

Quick Links~ Calendar

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

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

Medicaid Services Manual

- - Note: MSM Chapters will open in new webpage
Rates Unit g b bad

through the DHCFP website.
Get Adobe Reader
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Locating MSM, continued

Medicaid Services Manual - Complete

100 Medicaid Program

200 Hospital Services

300 Radioclogy Services

400 Mental Health and Alcohol and Substance Abuse Services
500 Mursing Facilities

600 Physician Services

700 Reimbursement, Analysis and Payment
800 Laboratory Services

900 Private Duty Mursing

1000 Dental

1100 Ocular Services

1200 Prescribed Drugs (11 1)
1300 DME Disposable Supplies and Supplements - SeleCt 1 700 Therapy
1400 Home Health Agency

1500 Healthy Kids Program

1600 Intermediate Care for Individuals with Intellectual Disabilities

— From the next page, always make
1900 Transportaion Services sure to select the “Current” policy

2000 Audiclogy 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

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 Therapy Provider Training
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Locating Prior Authorization Forms

Providers» EVS~ Pharmac

Announcements/Newsletters

— Step 1: Highlight “Providers” from top

Billing Information blue tool bar.

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

Provider Enrollment

Provider Training
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Locating Prior Authorization Forms, continued

Prior Authorization Forms

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

Formn Number Title
FAa-1 Durable Medical Equipment Prior Authorization Reguest
FA-1A Usage Evaluation for Continuing Use of BIPAP and CPAP Devices
FA-1B Mobility Assessment and Prior Authorization (PA), Revised 12/29/10
FA-1B Instructions Mobility Assessment and Prior Authorization (PA) Instructions
FA-1C Oxygen Eguipment and Supplies Prior Authorization Request
FA-1D Wheelchair Repair Form
FA-3 Inpatient Rehabilitation Referral/Assignment
FA-4 Long Term Acute Care Prior Authorization
r FA-7 Cutpatient Rehabilitation and Therapy Services Prior Authorization Request I
o7 TRpaEnT Mea o ourgca Eror Aunonzaron teguest
Fa-84A Induction of Labor Prior to 32 Weeks and Scheduled Elective C-Sections
FA-10A Psychological Testing
FA-10B MNeuropsychological Testing
FA-10C Dewvelopmental Testing
FA-10D MNeurobehavioral Status Exam
FA-11 Cutpatient Mental Health Request
FA-11A Behavicoral Health Authorization
FA-11D Substance Abuse/Behavicral Health Autherization Request
FA-11E Applied Behavior Analysis (ABA) Authorization Request
FA-11F Autism Spectrum Disorder (ASD) Diagnosis Certification for Requesting Initial Applied Behavior Analysis (ABA) Services
FA-12 Inpatient Mental Health Prior Authorization

— While on the “Forms” page, locate the FA-7 form.

— Follow the instructions on the form.

— All active forms are fillable for easy uploading for PA submission online.
— Any form that is not legible will not be accepted.
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Outpatient Rehabilitation and Therapy (FA-7)

— Page 1

— Date of Request
— Request Type
— Enter all applicable information for:
Recipient
Ordering Provider
Servicing Provider
Clinical Information

Nevada Medicaid Therapy Provider Training

Prior Authorization Request
Mevada Medicaid and NMevada Check Up

Outpatient Rehabilitation and Therapy

Upload through the Provider Web Portal.
For questions regarding this form, call: (800) 525-2395
Required documentation which must be uploaded and submitted with this form:

- Plan of Care (POC) must include deficits, chronic or acute, short-term and long-term goals, end goal

and progress oward goals
= Doctor's order

Awthorization is limited to a 90-day period for recipients age 21 and clder and a 180-day period for recipients

under age 21. If the doctor's order is for one year, the same order can be attached.
DATE OF REQUEST: i )

REQUEST TYPE: [_]Prior Authorization []Confinued Services [_]Retrospective Review

REQUIRED FOR RETROSPECTIVE REVIEWS ONLY
This recipient was determined eligible for Medicaid benefits on: I !

NOTES:

RECIPIENT INFORMATION

Recipient Mame (Last, First, MI):

Recipient 1D: | DOB: Phone:
Address (include city, state, zip):

Guardian Mame (if applicable): Guardian Phone:
Medicare Insurance Information: [ PartA [ Pat B Medicare ID#:

Other Insurance Name: Other Insurance 10#:

ORDERING PROVIDER INFORMATION

Ordering Provider Name:

NPT | Phone: Fax:

Address (include city, state, zip):

Contact Name:
SERVICING PROVIDER INFORMATION

Searvicing Provider NMame:
MNP | Phone: Fax:

Address (include cily, sfate, zip):

CLINICAL INFORMATION Use additional sheet(s) if needed to submit all pertinent medical
documentation and justificafion to be considered in the defermination of this request,

Is this request for Healthy Kids (EPSDT) referraliservices? [ ves Mo

Diagnosis (include ICD-10 codes and descriptions):

FA-7
O1/29/2018 (pv! WIW2078)

Page 1 of 2
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Outpatient Rehabilitation and Therapy (FA-7)

— Page 2

— Fill out all Requested Services (Enter one code per line)
— Enter all applicable information for:

Functional Deficits & Rehab Diagnosis

Treatment Goals

Previous Service or Treatment

Other Clinical Information

Nevada Medicaid Therapy Provider Training

Prior Authorization Reqguest
Mevada Medicaid and Nevada Check Up

Outpatient Rehabilitation and Therapy

REQUESTED SERVICES (enter one code per line)

Enter Discipline: =
CPT Code and Description GP (Physical Therapy), GO (Occupational Ui Rs?uests‘j le;i;ol
Therapy) or GN (Spaach Tharapy) [r= i)

Plw@ih) =

Functional Deficits and Rehabilitation Diagnoses:

Treatment Goals:

Previous Service or Treatment and Outcome or Results {include dates of prior services and an explanation of
any non-compliance):

Other Clinical Infermation Supporting the Medical Necessity of Reguested Services:

This reforralisuthodization is not & guarsntes of payment. Payment is conlingent upon aligibiity, benofits available at the fime the service is rendered,
comnfraciual terms, mitations, exclusions, ceordination of berelts and other ferms and co i i
comtained in this form, including attachments, is privileged, confidenfial and only for the use of the individual or entifies named on this form. If the reader

of this form s nod th fended recipient or the amployes or agant responsible to deliver it fo the imfended recipient, the reader is hereby nodifiad thal
any disserminalion, distribulion or copying of § rammunication is strictly prohibiled. If this communication has been recedved in aror, the reader shal!
mafify sender immediately and shal destray al informalion received.

FA-T Fage 2of 2
012972019 (pwi/30/2018)



Submitting a Prior Authorization via the
EVS Secure Provider Web Portal
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Logging into the Provider Web Portal

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal Onpe registered, USErs may _E:ICCGSS
D o Porcal (PP “Home' page
Home Web Portal (PWP) “Home” page

by:
Home
* Entering the User ID.
Login « Clicking the Log In button.

A Broadcast Messages

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

Register Mow

Through this secure and easy to use internet portal, hez

14
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Logging in to the Provider Web Portal,

continued

Computer and Challenge

Question

Site Key

The HealthCare Portal uses a
personalized site key to protect your
privacy online. To use a site key, you
are asked to respond to your Challenge
question the first time you use a
personal computer, or every time you
use a public computer. When you type
the correct answer to the Challenge
question, your site key token displays
which ensures that you have been
correctly identified. Similarly, by
displaying your personalized site key
token, you can be sure that this is the
actual HealthCare Portal and not an
unauthorized site.

If this is your personal computer, you
can reqister it now by selecting: This
is a personal computer. Register it
now.

Answer the challenge question to verify your identity.

Challenge Question In what city were you born?

“Your Answer |

Forgot answer to challenge question?

Select () This is a personal computer. Register it now.

9 This is a public computer. Do not register it.

Nevada Medicaid Therapy Provider Training

Once the user has clicked
the Log In button, the user
will need to provide identity
verification as follows:

« Answer the Challenge
Question to verify
identity.

* Choose whether loginis
on a personal
computer or public
computer.

* Click the Continue
button.

15
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Logging in to the Provider Web Portal,

continued

Confirm Site Key Token and
Passphrase

Confirm that your site key token and
passphrase are corract.

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

Home = Challengse Question > Site Token Password

Make sure your site key token and passphrase are correct.

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

If this ig
Call th

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

customer help desky

Site Key: @

Passphrase Answer

*Password |l..l{..l|

{ 8 YT
L roeenard?

Nevada Medicaid Therapy Provider Training

The user will continue providing

identity verification as follows:

6. Confirm that the Site Key and
Passphrase are correct

7. Enter Password

8. Click the Sign In button

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

16
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Welcome Screen

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

UGG Eligibility Claims Care Management File Exchange Resources

My Home

A. Additional tabs for users to research
& Provider T \ Contact us @ eligibility, submit claims and PAs,
Name HOSPITALIST Y b iy i e el it a5 access additional resources, and more.
DU . |l ot Important broadcast messages.
— Links to contact customer support
services.

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

sl , | E. Links to additional information regarding
i <|€> * Medicaid programs and services
B s g Ehai Dusimess. In 30diion to providing the sty to venty member eholbibty and F. Links to additional PWP resources.

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

0w

Welcome Health Care Professional!

» Revalidate-Update Provider

» Presumptive Eligibility

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

17
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Nawgatlng the Provider Web Portal

Nevada Department of

Contact Us | Logout

The tabs at the top of the page provide users quick access to helpful pages and information:

My Home: Confirm and update provider information and check messages.
Eligibility: Search for recipient eligibility information.

Claims: Submit claims, search claims, view claims and search payment history.
Care Management: Request PAs, view PA statuses and maintain favorite providers.
File Exchange: Upload forms online.

Resources: Download forms and documents.

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

GTmMU oW

18
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Care Management Tab

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Contact Us | Logout

YR OT - Eligibility Claims Care Management File Exchange Resources

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

19
Nevada Medicaid Therapy Provider Training



Before You Create a Prior Authorization
Request

20
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Before Creating a Prior Authorization Request

Verify eligibility to ensure that the recipient is eligible on the date of
service for the requested services.

Use the Provider Web Portal’'s PA search function to see if a request for
the dates of service, units and service(s) already exists 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.

21
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Create a Prior Authorization Request
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Key Information

Recipient Demographics

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

Diagnosis Codes

— All PAs will require at least one valid diagnosis code.

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

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

PA Attachments

— Attachments are required with all PA requests. Attachments can only be submitted electronically.
— PA requests received without an attachment will remain in pended status for 30 days.
— If no attachment is received within 30 days, the PA request will automatically be canceled.

Nevada Medicaid Therapy Provider Training
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Submitting a PA Request

Nevada Department of
Health and Human Services

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

Create Authorization fviders | Authorization Criteria

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

Location ID

Welcome Health Care Professionall
» My Profile

» Manage Accounts ﬂ

Nevada Medicaid Therapy Provider Training

Hover over the Care
Management tab.

Click Create Authorization

from the sub-menu.
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Submitting a PA Request, continued

Create Authorization

* Indicates a required field.

Py - Yy
\® Medical ) Dental 3

4 *Process Type Expand All | Collapse All

ABA
Reque der Information J,nyc ~ E

Audiclogy

orovider 1 1EH 1790 - 3. Select the authorization type

BH Outpt ID Type Name .
oH Reneb (Medical).
Recipient Information ovE £l 4. Choose an appropriate

Home Health

*Recipient ID ;‘nopstpri\:,?s :I PFOCGSS Type frOm the
N Crae— First Name drop-down list (Outpt M/S).

PCS One-Time
PCS SDS
Referring Provider Information PCS Significant Change E
PCS Temporary Auth

) i PCS Transfer
Referring Provider same as | Ratro ABA

Requesting Provider J|Retro ADHC

: Retro Audiolo
Select from Favorites Ratro B4 [nptgy ble. v/

Provider ID §Retro BH Outpt ID Type Name _ Add to Favorites [ ]
Retro BH PHR/IORP

Retro BH Rehab E
Retro BH RTC v

Retro DME

Service Provider Information

Service Provider same as
Requesting Provider

Select from Favorites | No favorite providers available. Vl

*Provider ID | | Q\ *ID Type Name _ Add to Favorites [ ]

Location | v

25
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Submitting a PA Request, continued

Create Authorization

* Indicates a required field.
(® Medical

*Process Type |Home Health hd
(]

) Dental

ID Type NPI

*Recipient ID 43327875678

Last Name ABIEGUT
Birth Date 04/10/1928

First Name ABYNNRYP

Referring Provider Information

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available.

v

"~

Provider ID | | Q

Add to Favorites O

Nevada Medicaid Therapy Provider Training

5. The Requesting Provider
Information is automatically
populated with the Provider ID
and Name of the provider that the
signed-in user Is associated with.
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Submitting a PA Request, continued

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

Provider 1D D Type NI Name 6. Enter the Recipient ID. The Last
Name, First Name and Birth Date
will populate automatically.

Recipient Information |E|

*Recipient ID 43327875678

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

Referring Provider Information E

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available. V|

Provider ID | | :4‘ ID Type Name Add to Favorites [ |

27
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Submitting a PA Request, continued

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

*Recipient ID 43327875678

Lost Name ABIEGUT First Name ASYANRY? 7. Enter Referring Provider

Birth Date 04/10/1928

Information using one of three
ways

Referring Provider Information

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available. V|

Provider ID | ID Type Name Add to Favorites [ |

28
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Submitting a PA Request, continued

Referring Provider Information (-]

u Referring Provider same as D

Requesting Provider

e slect from Favorites v
G Provider ID ., ID Type Vv Add to Favorites | ]

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

. Choose an option from the Select from Favorites drop-down. This drop-down displays a list of providers
that the user has indicated as favorites.

C. Enter the Provider ID and ID Type. Both fields must be completed when using this option.

D. Click the Add to Favorites checkbox. Use this after entering a provider ID to add it to the Select from
Favorites drop-down.

29
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Submitting a PA Request, continued

Referring Provider Information E

Referring Provider same as
Requesting Provider

1831573690 NPI v Name 8. Enter Service Provider
Information.

Service Provider Information

Service Provider same as ]
Requesting Provider

Select from Favorites |No favorite providers available. v|

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

Location | v|

30
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Submitting a PA Request, continued

Service Provider Information E‘ 9 . Select a DI ag n O S I S Ty p e from
Service Provider same as the d rOp_d Own ||St.

Requesting Provider

v 10. Enter the Diagnosis Code.

* 1831573690 * NPI A4 Name . .
. Once the user begins typing,
Location | FEDERALLY QUALIFIED HEALTH CENTER V| . . .
the field will automatically
Ellj_asks?hréo;fem2tvgwﬁnlksiodi?-:$iestir;tzrnici]ni:rgfﬂsidered to be the principal (primary) Diagnosis Code. SearC h for m atch I ng COd eS ]
Diagnosis Type Diagnosis Code Action .
[=] click to collapse ‘ ‘ 11. C“Ck the Add button.

*Diagnosis Code g | ( 10

m@ NOTE: Repeat steps 9-11 to enter

up to nine codes. The first code
entered will be considered the

primary.

*Diagnosis Type
ICD-9-CM

31
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Submitting a PA Request, continued

Diagnosis Information

Error
Diaagnosis Code not found.,

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

Diagnosis Type Diagnosis Code Action

=] click to collapse.

*Diagnosis Type |[CD-10-CM v

|@| |Cancel|

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

32
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Submitting a PA Request, continued

Diagnosis Information

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

Diagnosis Type Diagnosis Code

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

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

|A_¢:Id| |Cance||

Once a diagnosis code has been entered accurately, and the Add button has been clicked, the diagnosis

code will display under the Diagnosis Information section. If a code needs to be removed from the PA
request, click Remove located in the Action column.

Nevada Medicaid Therapy Provider Training
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Submitting a PA Request, continued

Diagnosis Information =

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

Diagnosis Type Diagnosis Code Action
ICD-10-CM T7500%A-Unspecified effects of lightning, initial encountar Remove
[=] Click to collapse
*Diagnosis Type |[ICD-10-CM [V *Diagnosis Coden |

Service Details

' to view or update the details of a row. Click '-" to collapse the row. Click Copy to copy or Remove to remove the entire row.
12 }Line # ‘ From Date ‘ To Date ‘ Code ‘ Modifiers ‘ Units ‘ Action
[E] Click to collapse.

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

Modifiers o | | | |

| | | |
unes

*Medical |pandags required for burns.
Justification

Code Type CPT/HCPCS

<13}Add Service |I | Cancel Service
/

Nevada Medicaid Therapy Provider Training

12. Enter details regarding the
service(s) provided into the
Service Details section.

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

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

Line # From Date To Date Code Modifiers Units Action
1 01/01/2018 01/01/2019 L85413-Adhesive bandage, first-aid il I Copy | Remaove
[F Click to collapse.
*From Dateg | | = To Dateg | £ Code Type CPT/HCPCS *Code g |
Modifierso | | | |
*Units
*Medical

After clicking the Add Service button, the service details will display in the list.

NOTE: Manage additional details as needed. If a user wishes to copy a service detalil, click Copy located in
the Action column. To remove the detalil, click Remove.

35
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Submitting a PA Request, continued

Attachments

Prior Authorization Forms

Click the Remove link to re

move the entire row.

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

If you will not be sending an attachment electronically, but you have information about files that were sent using another method, such as by fax or by mail, select the
appropriate Transmission Method and Attachment Type.

Transm

ission Method

File

Action

[ Click to collapse.

“Transmission Method

*Attachment Type

EL-Electronic Only ¥

“Upload File | Choose File | No file chosen

Add

| ‘ Cancel

Nevada Medicaid Therapy

Provider Training

The Transmission Method will
default to EL-Electronic Only as
attachments must be sent via
the Provider Web Portal.
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Submitting a PA Request, continued

Attachments

To include an attachment electronically with the pror authorization reguest, browse and select the attachment, select an Attachn

14.Choose the type of attachment
Prior Authorization Forms gg:gz;zgt;uest;i;ing_ Treatment Beyond Utilization Guidlines # belng SmeItted from the
If you will not be sending an éi:g?f;;;;-fg::?:rsd were sent using another methoc Attac h m ent Type dro p-d Own

appropriate Transmissicn Met§05-Treatment Diagnosis H
06-Initial Assessment IISt
Click the Remowe link to remf 07-Functional Goals

08-Plan of Treatment
Transmission 09-Progress Report anil
B Click t - 10-Continued Treatment
Ck to coflapse. 13-Certified Test Report

15-Justification for Admission
*Transmission Method J21-Recovery Plan

. _ 48-Social Security Benefit Letter
55-Rental Agreement
77-Support Data for Venfication
A3-Allergies/Sensitivities Document
Ad-futopsy Report

AM-Ambulance Certification

AS-Admission Summary
AT-Purchase Order Attachrment
BZ-Prescription
B3-FPhysician Order
BR-Benchmark Testing Results
BES-Baseline
ET-Elanket Test Results
CB-Chiropractic Justification

CK-Consent Formi{s)
Current Procedural Terminology | D2-Physician Order and data are copyrighted by the

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

14 Attachment Type

37
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Submitting a PA Request, continued

“From Date e To Date = Code lype CLFI/RLFL: “Lode .
witeren [T e N | 15.Click the Browse button.
I— {& Choose File to Upload R |

“units % IO L4 | seorchDesk d | 16. Select the desired attachment.

*Medical Organize + Mew folder - 0 @ .
Justification Momp - [ S - 17.Click the Open button.
4 Downloads h

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

#@ OneDrive - He

e TmTE I @) Creative Clout

To include an attachment g

m

LaunchOneDrive
Shortcut
05 KB

| - -
E Type and then click on the Add button. Allowable flle types |nCIUde

Murse Notes.docx

) Libraries l‘ Microsoft Word Document
= 0 bytes . .
i izati By t - £
eior sushorzaton Forms || £ Decumens w—— = .doc, .docx, .gif, .jpeg, .pdf, .txt, .xls,
If wou will not be sending 3 . [‘{ﬂ‘ Shortcu uch as by fax or by mail, select the . .
appropriate Transmission M =] Pictures ~ [P 311kE - _XISX1 ] bm p1 _tlf’ and _tl'ﬂ:_
Click the Remove link to r File name: Nurse Motes.docx i h
Tran 17 ) Open ] ’ Cancel ] Action
[E] Click to collapss N J

*Transmission Method |EL-Electronic Only V|

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

dd | | Cancel
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Submitting a PA Request, continued

Attachments - |

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

Prior Authorization Forms

If you will not be sending an attachment electranically, but you have information about files that were sent using another method, such as by fax or by mail, select the
appropriate Transmission Method and Attachment Type.

Click the Remowve link to remove the entire row.

| Transmission Method ‘ File Action

[E Click to collapse

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

*Trans

Browse...

A

Nevada Medicaid Therapy Provider Training

18. Click the Add button.

39



v

Submitting a PA Request, continued

Attachments

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

Prior Authorization Forms

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

appropriate Transmission Method and Attachment Type.

Transmission Method

EL-Electronic Only

Nurse Notes.docx

[E click to collapse

*Transmission Method [EL-Electronic Only V|

*Upload File

Browse...

* Attachment Type |

v

—

The added attachment displays in
the list.

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

Add additional attachments by
repeating steps 14-18.

NOTE: The total attachment file size limit before submitting a PA is 4 MB. When more attachments are
needed beyond this capacity, the user will first submit the PA. Afterwards, go back into the PA using the
View Authorization Response page, click the edit button to open the PA and then add more attachments.

Nevada Medicaid Therapy Provider Training
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Submitting a PA Request, continued

Justification

| Add Service | | Cancel Service |

Prior Authorization Forms

appropriate Transmission Mathod and Attachment Type.

Click the Remowe link to remove the entire row.

Attachments [ —|

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

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

Transmission Method

File

Action

=] EL-Electronic Only

Nurse Notes.docx

Remove

[E] Click to collapse

*Transmission Method |EL-Electronic Only V|

*Upload File

Browse...

*Attachment Type |

Add | | Cancel

Nevada Medicaid Therapy Provider Training

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

Confirm Authorization

Expand All | Collapse All

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

Diagnosis Information

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

Expand All | Collapse All

Diagnosis Type

Diagnosis Code

ICD-10-CM

T7500XA-Unspecified effects of lightning, initial encounter

Service Details

Line #

From Date

To Date

Code

Modifiers

I [ 1 01/01/2018

01/01/2019

CPT/HCPCS A6413-Adhesive bandage, first-aid

Attachments

Transmission Method

File

Attachment Type

I EL-Electronic Only

Nurse Motes.docx

NMN-Nursing Notes

=

Nevada Medicaid Therapy Provider Training

20.Review the information on the PA
request.

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

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

My Home Eligibility Claims RN ELUELENELAE File Exchange Resources

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

Care Management > Authorization Receipt

Authorization Receipt

Your Authorization Tracking Numbe} 45180650011 fas successfully submitted.

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

General Authorization Receipt Instructions

| Print Preview | Copy J§  New _

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

My Home Eligibility Claims RN ELUELENELAE File Exchange Resources

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

Care Management > Authonzation Receipt

Authorization Receipt

Your Authorization Tracking Number 45180650011 was successfully submitted.

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

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

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

My Home

Create Authori View Authorization Status I Maintain Favorite Providers | Authorization Man agement tab.

My Home 2. Click View Authorization
Status.

& Provider A Broadcast Messages

Name Hours of Availability
The Nevada Provider Web Portal is unavailable
AM PST Monday-Saturday and between 8 PM 3

Provider ID
Location ID

Welcome Health Care Professida

() :

» My Profile

v Manage Accounts

Nevada Medicaid Therapy Provider Training
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Viewing the Status of PAs, continued

Prospective Authorizations

Care Managemeant = View Authorization Status

View Authorization Status

Search Options

My Home Eligibility Claims eI FUELENIEL (M File Exchange Resources

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

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

search for a different authorization.

Prospective Authorizations

3

Authorization Tracking Process

Number Service Date & Recipient Name Recipient ID Type Requesting P
45181270003 01/01/2018 - ABIEGUT, ABYNMRYP | 43827873678 | Home HOSPITALIST SERV
01/01/2019 Health MEVADA-MAMNDANTE

43180110001 01/11/2018 - QROTE, FENKTPVI 54409179444 | Outpt M/S HOSPITALIST SERW
01/11/201%9 MEVADA-MANDAVTE

41180120002 01/12/2018 - KW LVDTYRXW, 80335695037 | Qutpt M/S HOSPITALIST SERM
01/12/2019 AOWPEW H MEVADA-MANDANVTE

Nevada Medicaid Therapy Provider Training

3. Click the ATN hyperlink of the

PA to be viewed.
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Viewing the Status of PAs, continued

Authorization Tracking # 41180120002

View Authorization Response for AOWPEW KWLVDTYRXW

Process Type Outpt M/S

Back to View Authorization Status

Expand All | Collag

Requesting Provider Information

Recipient Information

Referring Provider Information

Diagnosis Information

Service Provider / Service Details Information

Provider ID

ID Type NPI

Remaining

From Date To Date Units Units

Amount

Code

Medical
Citation

Decision /
Date

Reason

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

m View Provider Request

CPT/HCPCS 0003F-INACTIVE TOBACCO USE,
NON-SMOKING

Certified In
Total
01/12/2018

Nevada Medicaid Therapy Provider Training

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

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

View Authorization Response for AOWPEW KWLVDTYRXW Back to View Authorization Status

6. Review the detalls listed in
Expand Al | Colapse i) the Decision / Date and

Authorization Tracking # 41180120002 Process Type Outpt M/S

Requesting Provider Information
Recipient Information R eas O n CO I u m nS "
Referring Provider Information
Diagnosis Information
Service Provider / Service Details Information E|

Provider ID ID Type MNPI Name

Remaining Medical
Units Amount Code Citation

Decision /
Date

Certified In
Total
01/12/2018

|_Edit [ View Provider Request

From Date To Date Units Reason

CPT/HCPCS 0003F-INACTIVE TOBACCO USE,

01/12/2018 | 01/12/2019 10 10 _ NON-SMOKING
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Viewing the Status of PAs, continued

Service Provider f Service Details Information

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

In the Decision / Date column, you may see one of the following decisions:

« Certified in Total: The PA request is approved for exactly as requested.

« Certified Partial: The PA request has been approved, but not as requested.

* Not Certified: The PArequest is not approved.
 Pended: The PArequest is pending approval.
« Cancel: The PA request has been canceled.

Nevada Medicaid Therapy Provider Training
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Viewing the Status of PAs, continued

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

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

Service Provider / Service Details Information
Provid 1573690 ID Type NPI Name HOSP WICES OF NEVADA-
C D MAND
. Remaining Medical Decision f
From Date To Date Units Units Amount Code Citation Date Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ —ras Dﬂﬂ,ﬂ:r;{ga%ﬂKFﬁGTDBﬁCCD e _ Total _
01/12/2018

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

Nevada Medicaid Therapy Provider Training
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Viewing the Status of PAs, continued

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

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

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

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

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

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

Authorization Tracking # 41180120002

View Authorization Response for AOWPEW KWLVDTYRXW

Back to View A. horization Status

Process Type Outpt M/S

H
[ =

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

Nevada Medicaid Therapy Provider Training

H. Edit: Edit the PA.

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

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

Prospective Authorizations I Search Dptions( 1 3

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

uthorization Tracking Number . . .
o humer Lo 2. Enter search criteria into the

Select a Day Range or specify a Service Date

Day Range | v OR ServiceDateo [ ] SeaI‘Ch f|€|ds

Status Information

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

Recipient Information

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

Recipient ID | | Birth Date® |:|

Last Name | | First Name |

Provider Information

Provider ID | |q ID Type

This Provider is the @) saryicing Provider on the Authorization

O Requesting Provider on the Authorization

|_search Jll Reset |

56
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Searching for PAs, continued

Authorization Information

( A }Au'lhuri:utiun Tracking Number ||

Select a Day Range or specify a 5 ate
B )na-,r Range [Last 30 days '”""I or{ C )service Daten ﬂl

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

NOTE: Without an ATN, a Day Range or a Service Date must be entered. If the PA start date is more than

60 days ago, a Service Date must be entered.

Nevada Medicaid Therapy Provider Training
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Searching for PAs, continued

Status Information

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

Cancel
Certified In Total

Recipient Information Certified Partial

Mot Certified
Pgnqu

Recipient information is not mandatory. b she Recipient ID; or the Last Name, First Name, and Birth Date.

D. Status: Select a status from this list to narrow search results to include only the selected status.

Nevada Medicaid Therapy Provider Training
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Searching for PAs, continued

Recipient Information

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

First Name

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

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

Nevada Medicaid Therapy Provider Training
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Searching for PAs, continued

Provider Information

( H IProvidcrID L"\‘ ( | )IDType v

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

H. Provider ID: Enter the provider’s unique National Provider Identifier (NPI).
|. ID Type: Select the provider’s ID type from the drop-down list.
J. This Provider is the: Select whether the provider is the servicing or referring provider on the PA request.

60
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Searching for PAs, continued

Recipient Information 3. Click the Search button.
Recipient information is not mandatory. You can either enter the Recipient ID; or the Last Name, First Name, and Birt] 4. Select an ATN hyperllnk fo
Recipient 1D Birth Date@ review the PA.
Last Name First Name

Provider Information

Provider ID |C2‘ ID Type W

This Provider is the @) saryicing Provider on the Authorization

@ Requesting Provider on the Authorization

3

Search Results

Authorization Tracking Recipient Process
Number /——\‘#nﬁice Date w Name Recipient ID Type Requesting Provi
| 43180110001 |\ 4 /Dl;"l 1/2018 - QROTE, 544059179444 | Outpt M/S HOSPITALIST SERVICES
01/11/2019 FENKTPVI MEVADA-MANDAVIA
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Submitting Additional Information
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Submitting Additional Information

View Authorization Response for ABYNNRYP ABIEGUT Back to View Authorization Status

Authorization Tracking # 45181270003 Process Type Home Health

Expand All | Collapse Al

Requesting Provider Information
Recipient Information
Referring Provider Information
Diagnosis Information
Service Provider / Service Details Information E|
Provider ID 1831573690 ID Type MNPI Mame HOSPITALIST SERVICES OF NEVADA-
MANDAVIA
From Date | To Date Units Rema_i — Amount Code MEdma I SeIEImy Reason
Units Citation Date
01/01/2018 | 01/01/2019 L 0 _ CPT/HCPCS AGT%E’EE?QESNG bandage, B Pended B

S icer Request

Nevada Medicaid Therapy Provider Training

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

Additional information may include:

* Requests for additional services

« Attachments

* “FA-29 Prior Authorization Data
Correction” form

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

Diagnosis Information

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

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

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

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

Service Details

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

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

B click to collapse.

Attachments [ — |

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

Prior Authonzation Forms

If you will not be sending an attachment electronically, but you have information about files that were sent using another methed, such as by fax or by mail, select the
appropriate Transmission Method and Attachment Type.

Click the Remove link to remove the entire row.

Transmission Method Attachment Type
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Submitting Additional Information, continued

- .
To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attachment Type and then click on the Add button. 3 . CI ICk the ReS U b m It button tO

Prior Authorization Forms reV|eW the PA |nf0rmat|0n.

If wou will not be sending an attachmeant electronically, but you have information about files that wers sent using another method, such as by fax or by mail, select the
apprapriate Transmission Mathod and Attachment Type.

Click the Remowe link to remove the entire row.

Transmission Method File Attachment Type Action
EL-Electronic Only Nurse Motes.docx NM-MNursing Notes Remove
EL-Electronic Only Benefit Letter.docx 59-Bensfit Letter Remove
[E Click to collapse

*Transmission Method |EL-Electronic Only v|

*Upload File Browse...

*Attachment Type | v

Cancel

==

65
Nevada Medicaid Therapy Provider Training



v
Submitting Additional Information, continued

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

Referring Provider Information

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

Service Provider Information

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

Location _

Expand All | Collapse All

Diagnosis Information

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

ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter Same aS the Orlglnal PA request When
resubmitting the PA request.

Service Details
From Date To Date Code Modifiers

01/01/2018 01/01/2019 | CPT/HCPCS A6413-Adhesive bandage, first-aid

Attachments
Transmission Method Attachment Type

EL-Electronic Only Nurse Motes.docx NN-Nursing Notes

EL-Electronic Only Benefit Letter.docx 59-Benefit Letter
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How to Submit Additional Information,

continued
FA-29 Prior Authorization Data Correction Form
FA-29A Request for Terminaticn of Service
FA-29B Prior Authorization Reconsideration Request

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

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

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

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

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

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

« Request a Medicaid provider hearing.

Nevada Medicaid Therapy Provider Training
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Peer-to-Peer Review

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

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

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

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

Must be requested within 10 business days of the denial.

Peer-to-peer reviews can be requested by emailing nvpeer_to _peer@dxc.com.

Only available for denials related to the medical necessity of the service.

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

Nevada Medicaid Therapy Provider Training
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Reconsideration Request

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

« Additional medical documentation is reviewed to support the medical necessity.
« The information is reviewed by a different clinician than reviewed the original documentation.

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

Nevada Medicaid Therapy Provider Training

71



v
Reconsideration Request, continued

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

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

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

* Only available for denials related to the medical necessity of the service.

Nevada Medicaid Therapy Provider Training
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Medicaid Provider Hearing

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

Nevada Medicaid Therapy Provider Training

73



Medicaid Billing Information
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Locating Medicaid Billing Information

Providers~ EVS~ Pharmac

Announcements/Newsletters - Step 1: Highlight Providers from
top blue tool bar.

‘ Billing Information

Electronic Claims/EDI  Step 2: Select Billing Information
) s from the drop-down menu.
E-Prescribing

Forms

NDC

Provider Enrollment

Provider Training

Nevada Medicaid Therapy Provider Training
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Locating Medicaid Billing Information,

continued

Billing Information Review the Billing Manual

Effective February 1, 2019, all providers will be required to submit their claims electronically (using Trading Partners or Direct

for more information

Data Entry [DDE]), as paper claims submission will no longer be accepted with the go-live of the new modernized Medicaid regarding:

Management Information System (MMIS). Please continue to review the modernization-related web announcements at

https://www.medicaid.nv.gov/providers/Modernization.aspx for further details. *

Attention All Providers: Requirements on When to Use the National Provider Identifier (NPI) of an Ordering, Prescribing or °
Referring (OPR) Provider on Claims [Web Announcement 1711]

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

Billing Manual

Faor Archives Click here

Title File Size Last Update
Billing Manual 1 MB 02/01/2019

Nevada Medicaid Therapy Provider Training

Introduction to
Medicaid

Contact Information
Recipient Eligibility
PA

Third Party Liability

(TPL)

Electronic Billing
Frequently Asked
Questions

Claims Processing
and Beyond
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Locating Medicaid Billing Information,

continued

Billing Information

Effective February 1, 2019, all providers will be required to submit their claims electronically (using Trading Partners or Direct
Data Entry [DDE]), as paper claims submission will no longer be accepted with the go-live of the new modernized Medicaid
Management Information System (MMIS). Please continue to review the modernization-related web announcements at
https://www.medicaid.nv.gov/providers/Modernization.aspx for further details.

Attention All Providers: Requirements on When to Use the National Provider Identifier (NPI) of an Ordering, Prescribing or
Referring (OPR) Provider on Claims [Web Announcement 1711]

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

Billing Manual

For Archives Click here

Title File Size Last Update
Billing Manual 2 MB 03/18/2019

Billing Guidelines (by Provider Type)
For Archives Click here

34 ‘ Therapy

Nevada Medicaid Therapy Provider Training

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

Select appropriate

provider type
guideline

77



Fee Schedule and Rates Unit
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Fee Schedule

Featured Links

Authorization Criteria
DHCFP Home

EDI Information

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

Prior Authorization

I]Sear::h Fee Schedule I

Search Providers
Claims
Trading Partner

Nevada Medicaid Therapy Provider Training

_—

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



Fee Schedule, continued

Nevada Department of Contact Us | Login
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

» Step 1: Check “I Accept”
checkbox.

Resources > Search Fee Schedule

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

End User Point and Click Agreement L4 Step 2: CIiCk “Smeit”

CPT codes, descriptions and other data are Copyright 2002 American Medical Association. All Rights Reserved. CPT is a trademark of the American Medical Association

(AMA). button.

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.S5. 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 M. 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.5. 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.5. 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

~ I accept EI have read and agree to the Terms of Agreement

Nevada Medicaid Therapy Provider Training
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Fee Schedule, continued

Search Fee Schedule

* Indicates a required fisld.

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

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

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

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

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

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

* o

*Service Category | Sglect ¥

| _search [l Reset |

Nevada Medicaid Therapy Provider Training

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

Step 2: Input Procedure
Code or Description.

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

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

Search Fee Schedule

* Indicates a 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 (FFS) rates.

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

= Rewvenue 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.

= Meodifier 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.

Fimancial Payer and Benefit MNevada Medicaid Title XIX Fee For Service

*Code Type

*Procedure Code or Description & |97010_HD| or cold packs therapy |

*Provider Type® [034-Therapy |
Modifier o | |

Provider Specialty o | |

Total Records: &

Fee Age Effective

Procedure Provider Type Provider Specialty Modifier Amount Restrictions Date w
97010-Hot or cold packs therapy 034-Therapy 000-Mo Specalty $4.87 | REGULAR 1/1/2017 -
12/31/9999
97010-Hot or cold packs therapy 034-Therapy 000-Mo Specialty 22-Unusual Procedural $£6.09 | REGULAR 1/1/2017 -
Servic 12/31/9999
97010-Hot or cold packs therapy 034-Therapy 000-Mo Specialty $4.77 | Pediatric 10/1/2004
(age 0-21) - /72008
97010-Hot or cold packs therapy 034-Therapy 000-Meo Speaalty 22-Unusual Procedural $5.95 | Pediatnic 10/1/2004
Servic (age 0-21) - 9/7/2008
97010-Hot or cold packs therapy 034-Therapy 000-Mo Specalty $3.38 | REGULAR 1/1/1980 -
12/31/2016
97010-Hot or cold packs therapy 034-Therapy 000-Mo Specalty 22-Unusual Procedural £4.22 | REGULAR 1/1/1980 -
Servic 12/31/2016

Nevada Medicaid Therapy Provider Training

Note: Make sure that the
“Effective Date” ends in
9999 for current rates of
reimbursement
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DHCFP Rates Unit

Quick Links~ Calendar

PASRR

Medicaid Services Manual
Rates Unit

Get Adobe Reader

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

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

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

Nevada Medicaid Therapy Provider Training

Step 1: Highlight Quick
Links from tool bar at
www.medicaid.nv.gov.
Step 2: Select Rates Unit.

Step 3: From new window,
select Accept.
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DHCFP Rates Unit, continued

RATE ANALYSIS & DEVELOPMENT

Nevada Medicaid Contact

The Rate Analysis & Development Unit is responsible for: rate
development; rate study/review; rate appeals; annual and
quarterly updates; and nursing facility rates.

rates(@dhcfp.nv.gov

Rate Recycles

Nevada Medicaid administers the program with provisions of the
Mevada Medicaid State Plan, Titles XI and XIX for the Social
Security Act. all applicable Federal regulations and other official
issuance of the Department. Methods and standards used to
determine rates for inpatient and outpatient services are located in Pending Recycles &
the State Plan under Attachments 4.15 A through E.

Rate Recycle Reports will be posted
here weekly. Please check this section
regularly to stay informed.

= How Medicaid Financing and Reimbursement Work
New Codes for 2019

= Annual New Code Update Process g
= 2019 Annual Update &

= Update on the 2019 New Codes

= 2019 Covered Codes g,

= 2019 ASC Covered Codesg,

Fee Schedule Search

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

= Fee Schedule Search

= Web Portal User Manual

= Anesthesiology Unit Values o,

= Nevada Medicaid Modifier Listing a,

Fee Schedules

The fee schedules found here are updated on an annual basis, sometimes more frequently. Information
regarding the annual new code update 4 may be found on this website.

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

= Managed Care Capitation Rates s, - Pending CMS Approval
= Fee-for-Service PDF Fee Schedules

Nevada Medicaid Therapy Provider Training

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

Fee Schedules section.
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Rates Unit, continued

FEE SCHEDULES

The .mfn.rmatmn .cnntamafd in these schedules is made available to | — Select the appropriate
provide information and is not a guarantee by the State or the Department or its employees as to the present .
title to open the PDF

accuracy of the information contained herein. -
pertaining to the
reimbursement
schedule.

= Provider Type 34 Therapy

Nevada Medicaid Therapy Provider Training 85



Submitting a Professional Claim via the EVS
Secure Web Portal (DDE)
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Understanding Claims Sub Menus

Nevada Department of

Health and Human Services
Diy=== of Health Care Financing and Policy Provider Portal Hover over Claims.

iv Home EIigibi@M Care Management File Exchange Resources 2. Select the
appropriate sub

menu from the

options.

=

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

'\

Wednesday 06/2;

& Provider A Broadcast Messages \, Contact Us
| 1

Nevada Medicaid Therapy Provider Training 88
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Understanding Claims Sub Menus, continued

My Home= cogivmy Care Management File Exchange Resources

Search Cla@ims | Submit Claim Dental | Submit Claim Inst | Submit Claim Prof | Search Payment History | Treatment History The page W|” dISplay a ||St Of

Claims Claims activities for the user
to choose from.

lz| Claims

» Search Claims

b Submit Claim Dental

b Submit Claim Inst

b Submit Claim Prof

b Search Payment History

¢ Treatment History

Nevada Medicaid Therapy Provider Training 89
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Submitting a Claim

The Professional Claim submission process is broken out into three main steps:
Step 1 - Provider, Patient, and Claim Information plus an option to add Other Insurance details
Step 2 - Diagnosis Codes
Step 3 - Service Details and Attachments

Nevada Medicaid Therapy Provider Training
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Submitting a Claim: Step 1

&~ Nevada Department of
&b~ Health apd Human Services

Division of He-'e- Financing and Policy Provider Portal

Care Management File Exchange Resources

Claims < 2 >

|=] Claims

P Search Claims

P Submit Claim Dental

¥ Submit Claim Inst

¥ Submit Claim Prof

P Search Payment History

P Treatment History

Nevada Medicaid Therapy Provider Training

1. Hover over the Claims tab.
2. Select Submit Claim Prof.
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Submitting a Claim: Step 1

My Home Eligibility ReFTT Tl Care Management File Exchange Resources

Claims > Submit Claim Prof

Submit Professional Claim: Step 1

* Indicates a required fisld.

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

Wednesday 0%/12/2018 01:10 PM EST

Claim Type | Professional

<

Provider Information

Billing Provider ID 1578564880

ID Type NPI

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

Location

A Rendering Provider ID |:| Qb

Rendering Provider Service _
Location

Referring Provider ID l:l %
Supervising Provider ID l:l Cl&

Service Facility Location ID _ A

| Patient Information

ID Type

ID Type

ID Type

ID Type b

#Recipient ID |

B Last Name _

I Birth Date
Claim Information

First Name _

ate Type

*Patient Number |

C

*Transport Certification ves (Mo

Mamissionoates [ |

Authorization Number |

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

Include Other Insurance O

Total Charged Amount $0.00

Nevada Medicaid Therapy Provider Training

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

A. Provider Information
B. Patient Information
C. Claim Information
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Submitting a Claim: Step 1, continued

Provider Information

Submit Professional Claim: Step 1

* Indicntes  required e "I | 3. Select the appropriate
Claim Type [Profazsionsl v provider type/service
rovider Information location being billed from
Billing Provider ID 1578554850 ID Type NPI the B | I | | n g PrOV| d er
B::::El:lr::l:::f:;:nfi‘fs : 20-HOSPITALIETS OF rjz OMNA-235 ].C;;’JTE]JI::LP.P‘ AWE STE ZEUjHDENIX,ARIZDN.&,BEDEIZ?SB b @ Se rVi C e II_O C ati O n d ro p-
Rendering Provider Service _ 7_ down Opt|0n .
Referring PruI:i':::IID; | \ 4 -> ID Type
Supervising Provider ID | |Q 1D Type 4, Enter the Rendering ID
Service Facility Location ID | | (‘{h ID Type and I D Type If the

Patient Information

e Rendering ID is
ot ome | | First Name _ unknown, click the L%
T button adjacent to the

Rendering Provider ID

field.

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

Nevada Medicaid Therapy Provider Training 94
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Submitting a Claim: Step 1, continued

Provider Information

Provider ID Search

Badk to Claims

Search By Il | Search By Name | Search By Organization 5 5 Select the desired Search
method.
Enter the provider’s last

Firot Name ﬁ
6.
name.

7. Click the Search button,

* Indicates a required fiald.

I *Last Name |gnith

"

Search Results: Smith
Duplicate providers may appear in the results since a unigue row is created for each specialty. and the SearCh resu ItS
Total Records: 174 I t t th b tt
Provider ID A/_L\ Provider Name Provider Type Address City State Zip Code p p '
1002195538 (MPI 8 HAEL A SMITH Mental Health Qutpatient | 5130 ELTON AVE LAS VEGAS NEWADA §9107-2538 8. CIICk the blue Ilnk In the
Services . .
/ m
1013228659 (MNPI GWEN M SMITHSOMN Mental Health Qutpatient | 224 E WINMIE LN STE CARSOMN CITY MNEWADA 89706-2251 PrOVI d er I D COIu n Wlth
S correct Provider ID
WILLIAM R EMITH Nurse, Anesthetist 1050 E SOUTH TEMPLE SALT LAKE CITY UTAH 24102-1507 *
1013905793 (NPT JEFFERY D SMITH Physician Assistant 520 5 EAGLE RD 5TE MERIDIAN IDAHD 83642-6354
2205
1013907096 (MPI AMY P SMITH Nurse, APRN 2201 SOUTH AVE S LAKE TAHOE CALIFORNIA 951350-7025
1023298254 [MNPI COURTMEY M SMITH Audiclogist 3130 N TEMNAYA WAY LAS VEGAS MNEWADA 89128-0445
STE 112

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

Nevada Medicaid Therapy Provider Training
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Submitting a Claim: Step 1, continued

Provider Information

Submit Profescional Claim: Step 1

* Indicates a required field.

Claim Type | Professional

Provider Information

Billing Provider ID 1578554880

ID Type MNPI

*Billing Provider Service |20-HOSPITALISTS OF ARIZONA-2510 W DUNLAP AVE STE 290,PHOENIX, ARIZONA,850212759

Location
—

Rendering Provider ID |{qn3195528 C}L

IRendering Provider Service |14-SMITH, MICHAEL A-6130 ELTOM AVE,LAS VEGAS, NEVADA,891072538

ID Type |npI

Location

Referring Provider ID |

| L'Eh. ID Type |

Supervising Provider ID |

| C}L ID Type |

Service Facility Location ID |

| C.‘;L ID Type |

Patient Information

9. Select a
Rendering
Provider
Service
Location from
the drop-down.

NOTE: If needed, the user may enter a Referring Provider, Supervising Provider, or Service Facility

Location ID the same way the Rendering Provider ID was entered.

Nevada Medicaid Therapy Provider Training
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Submitting a Claim: Step 1, continued

Patient Information

OErVILE FadLiiiLy LAAFL LI 1L | g 3 A 1 ype I vl

Patient Information

*Recipient ID |5???0816236 |
Last Name TRNXEUK First Name UGNWLA Q 10' Enter the 11-
Birth Date 02/11/1385 dlglt ReCipient
ID and click

Claim Information

Date Type : Vl | Date of Currentg : :ﬂ OUtSIde Of the
Accident Related [ Admission Date & ﬂ .
*patient Number | Authorization Number | fleld to popu Iate
| DS Last Name,

*Transport Certification (_vyes () No .

_ _ First Name and
*Does the provider have a signature on file? (_Jvyvas (o .

Birth Date.
Include Other Insurance | Total Charged Amount $0.00

Nevada Medicaid Therapy Provider Training 97
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Submitting a Claim: Step 1, continued

Claim Information The following fields

with an (*) must be

: : Birth Date 02/11/1985 Completed aS
Claim Information
A | follows:
ate Type | v Date of Current g | |ﬂ
Accident Related | """'l Admission Date @ | |ﬂ
*patient Number |123455?39 ( 11 > Authorization Number | 11. Enter the
< 12 *Transport Certification () vyes ® pg I Patlent
*Does the provider have a signature on file? (@)oo (g NU m ber.
Include Other Insurance [ ] Total Charged Amount $0.00 12' Choose “YeS” or
“No” to indicate
cancel | a Transport
Certification. (If
“Yes,” additional
NOTE: Other fields can be completed based on additional details known about the details will be
claim. required. These

are illustrated on
the next slide.)
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Submitting a Claim: Step 1, continued

Claim Information

Claim Information

Date Type

Accident Related | W |

*patient Number |123455789

*Transport Certiﬁcal:iunl (® yes I-::::- Mo

13 >*Eertiﬁcatiun Condition (8 yvaz [ pg I
Indicator

Admisionbates [ |g]

Authorization Number |

*Condition Indicator |Patient was admitted to a hospital

Include Other Insurance |:|

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

Total Charged Amount $0.00

Nevada Medicaid Therapy Provider Training

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

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

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

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

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

Claim Information

Claim Information

oate Type

Accident Related | “ |

*patient Number |123455?39

*Transport Certification ® ves (po

*Certification Condition (8 yag (g
Indicator

Date of Currentg |
Admission Date @ |

Authorization Number |

*Condition Indicator | Patient was admitted to a hoszpital

*Transport Distance | 1.00

=

=]

Include Other Insurance |:|

Total Charged Amount £0.00

18 | Cancel

Nevada Medicaid Therapy Provider Training

17.Indicate whether the
provider has a signature
on file.

18. Click the Continue
button.
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Submitting a Claim: Step 2

Diagnosis Codes

Submit Professional Claim: Step 2

- Imdicates a reguired neld.

Claim Type Professional

Provider Information

Billing Provider ID 1378564860

ID Type HNPI

Patient and Claim Information

Recipient I 57770816236

Birth Date 02/11/1983

Recipient UGNWLA TRMNXEUK

Gender Mzl

Total Charged Amount 30,00

Expand All | Collapse All
Diagnosis Codes —]
Select the row number to edit the row. Click the Remove link to remove the entire row.
Please note that the 1st diagnosis enterad is considered to be the prindpal {primary]) Diagnosis Code.
# Diagnosis Type Diagnosis Code Action
1
1 *Diagnosis Type *Diagnosis Code o

Back to Step 1

Nevada Medicaid Therapy Provider Training

Once the user clicks the
Continue button, the
“Submit Professional Claim:
Step 2" page is displayed
with all the panels
expanded.
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Submitting a Claim: Step 2, continued

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

* Indicates a required fekd. 2. Enter the Diagnosis Code.
Claim Type Professionzl 3 C“Ck the Add buttOn

Provider Information

Billing Provider ID 1578564860 ID Type NPI

Patient and Claim Information

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

Expand All | Collapss All
Diagnosis Codes —|

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

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

# Diagnosis Type Diagnosis Code Action

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

< 3 > RSB e three characters of the code or
code description.

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

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

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

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

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

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

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

Diagnosis Codes

Submit Professional Claim: Step 2

# Indicates a required field.

Claim Type Professional

Click the Remove link to
remove a diagnosis code

Provider Information

Billing Provider ID 1573364860 ID Type MNPI .
Patient and Claim Information from the Clalm .
Recipient ID 67770816236
Recipient UGNWLA TRNXEUK Gender Male
Birth Date 02/11/1985 Total Charged Amount $0.00

Once all the diagnosis
Expand All | Collapse All

codes have been entered,

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

MY continue ] [ Cancel |

Nevada Medicaid Therapy Provider Training 103
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Submitting a Claim: Step 3

Service Detalls

Submit Professional Claim: Step 3

* Indicates a required field.

Claim Type Professional

Provider Information

Diagnosis Codes

Sarvice Details

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

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

Expand All | Collapse All

=

T\

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

ToDates [93/17/2018 |

Coden

*Charge
Amount

Clia Number

! 1 Ppedure

Rendering
Provider ID

Rendering

Provider Service
Location

Referring

Modifiers o |—|

[ ]
A o
1A e[ v

Nevada Medicaid Therapy Provider Training

*Unit

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

Sarvice

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

05-Indian Health Service Free-standing Facility

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

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

a=lth Clicic

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

Enter the following service details for the
claim:

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

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

Service Detalls

Diagnosis Codes

Service Details

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

1 Service
:

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

w« | Modifiers o | | | | |

20101-Explore wound chest

20102-Explore wound zbdomen

20103-Explore wound extremity

2010F-Vital signs recorded

Z014F-Mental status assess

20150-Exrise epiphyseal bar

2015F-Asthma impairment assessed

2016F-Asthma risk aszeszad

2018F-Hydration status assess

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

Provider ID
MDCs for Svc. # 1

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

Attachments

Click the Remiove link to remove the entire row.

# | Transmission Method | File |

Control # | Attachment Type | Action

[# Click to add attachment

Nevada Medicaid Therapy Provider Training

3. Enter the Procedure Code,

which is searchable by entering
at least the first three letters or
numbers of the code description.

4. Enter at least one Diagnosis

Pointer.

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

Service Details

Select the row number to edit the row. Click the Remowe link to remove the entire row.
S:: From Date To Date Place of Service Procedure Code Charge Amount Units Action
1 0.000
1 *From Dateo 0%/12/2018 ﬂ To Date 09/12/2018 *Place of |1]_—|',jfﬁ'.:g Vl EMG
ﬂ Service
*Procedure (3018F-Hydration s:| Modifiersa | | | | | | | *Diagnosis | 1 Vl | Vl | Vl | vl
Pointers
#Charge 1|;||;| oo *Units ]_ 0oo | *Unit Type EPSDT [ Family Plan ]
Amount Minutes
z / \
Clia Number 7
Rendering .‘_‘ ID Ty) '\ /‘
Provider ID
Rendering _
Provider Service
Location
Provider ID
NDCs for Sve. # 1
Attachments —|
Click the Remove link to remove the entire row.
& | Transmission Method | Fila | Control # | Attachment Type | Action
Click to add attachment
Back to Step 1 [l Back to Step 2 | submit |l Cancel |

Nevada Medicaid Therapy Provider Training

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

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

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

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

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

Service Detalils

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

Nevada Medicaid Therapy Provider Training

When editing a Service Detall,
three buttons are available:

Save: Saves any changes
made to the detalil.

Reset: Clears all fields in the
selected service detalil.

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

& From Late

Io Liate

HFlace ot Service

Frocedure Code

Charge Amount

Umits

Action

=

09/12/2018

09/12/2018

11-Office

2018F-Hydration status assess

5100.00

1.000 Unit

Remowve

01/12/2018

]

01/12/2018

11-Office

96361-Hydrate iv infusion add-on

5200.00

L.000 Unit

Remowe

0.000

3 *From Dateo

*Procedure
Coden
*Charge
Amount

Clia Number

Rendering
Provider ID

Rendering
Provider Service
Location

Referring
Provider IDv

[ =

— U

[ 1

I N

I N

MDCs for Sve. # 3

ovsten [

*Place of |

v

Service

*Units |g,000

10 Type

1 Type.

*Unit Type

EPSDT [

*Diagnosis |

v |

v

v L vl

Pointers
Family Plan [ ]

Attachments

Click the Remove link to remove the entire row.

|

Transmission Method

File

| Control # |

Attachment Type

| Action

[ c

ck to add atta

chiment

Back to Step 1 || Back to Step 2

Nevada Medicaid Therapy Provider Training

&=

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

Date ot Current _
Admission Date _

Authorization Number _

Date Type
Accident Related

Transport Certification Ves
Certification Condition Indicator Yes

Transport Distance 1.00

Praevious Claim ICN
Note

Diagnosis Codes

Service Details

Patient Number 123456783

Condition Indicator Patient was admitted to a hospital

Does the provider have a signature on file? Yesz

Total Charged Amount £300.00

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

Expand All | Collapse All

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

No Attachments exist for this dlaim

No Other Insurance Details exist for this claim

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

Nevada Medicaid Therapy Provider Training

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

The Submit Professional Claim:

Nevada Department of Confirmation will appear after the

Health and Human Services

. Division of Health Care Financing and Policy Provider Portal Clalm haS been Smeltted It Wl”
display the claim status and Clair

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

Clzims = Claim Receipt

The user may then:

Submit Professional Claim: Confirmation

e Click the Print Preview button to
view the claim details.

Professional Claim Receipt

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

The Claim ID is 2218256000002. e Click the Copy button to copy
Click Print Preview to view the claim details as they have been saved on the paver's system. Clalm data

Cicx copy i copy memher o7 Sam dare e Click the New button to submit a
Click View to view the details of the submitted claim, new Clalm .

e Click the View button to view the
details of the submitted claim,
including adjudication errors.

[ormt previen | Corv [ Nev [ view ]

Nevada Medicaid Therapy Provider Training 110
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v
Submitting a Claim: Attachments

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

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

& Service proressional clalim:

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

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

Rendering I:I'LI%s ID Type AttaChmentS panel-

Provider ID

Rendering
Provider Service
Location

Provider ID

NDCs for Svc. # 3

Attachments =

Click the Remove link to remove the entire row.

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

Click to add attachment. 1 )

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

{2 Choose File to Upload

4 Bl > ThisPC » Desktop

rganize - MNew folder

~ MName

J 3D Objects B3 HPE MyRoom

[ Desktop = Internet Explarer

: N
Test doc.doc
|| Documents

"= Test doc.pdf
; Downloads

J’! Music

&=/ Pictures

File name: | Test doc.pdf

*Transmission Method |FT-File Transfer v

‘ dontrol #

Attachment Type

*Attachment Type |

Description |

|
|

Back to Step 1 Back to Step 2

Nevada Medicaid Therapy Provider Training

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

A window will then pop up. From
there:

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

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

lllllll ye R TITILE TN [§]V] UL Lype | UL v crowvs | | rammy Fan |

Amount

Provider ID

Rendering
Provider Service
Location

Referring [ | 10 Type 5. Select the type of attachment

Provider ID

NDCs for Svc. # 3 L] fl’0m the AttaChment Type

drop-down list.
pre— = 6. Click the Add button to attach

Click the Remove link to remove the entire row. the fi Ie OR Cl iCk On the Can C el
# ‘ Transmission Method ‘ File ‘ Control # ‘ Attachment Type ‘ Action button to Cancel and Close the

E click to collapse. .
*Transmission Method attaCh me nt Ilne .

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

I *Attachment Type |NN-Nursing Notes

Description

NOTE: A description of the
attachment may be entered into
the Description field, but it is not
required.

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

2 | | | |

0.000 ‘

3 *From Date@ |:|ﬂ To Date®

|

*Place of |

Service

v e

Click the Remove link to remove the entire row.

*Procedure |:| Modifiers g | | | | | | | | *Diagnosis | v| | v| | v| | v|
Code 8 Pointers
*Charge I:I *Units [0.000 *Unit Type EPSDT [ | Family Plan [ ]
Amount
Provider ID
Rendering _
Provider Service
Location
Provider ID
NDCs for Svc. # 3 4]
Attachments =

# Transmission Method File Control # Attachment Type
e —— = e —
1 FT-File Transfer Test doc.pdf (39K) 20180918859657 MM-Mursing Motes

Action

Remove

Click to add attachment.

Back to Step 1 Back to Step 2

(7 =

Nevada Medicaid Therapy Provider Training

7. Click the Submit button
to proceed.

NOTE: To remove any
attachments, click the
Remove link.
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Submitting a Claim: Other Insurance Details

FOUEIL LOiun gL

*Recipient ID |57770816236

Last Name TRNXEUK First Name UGNWLA
Birth Date 02/11/1985

Claim Information

Date Type Date of Currentg I:Iﬂ
Accident Related Admission Date® |p9/12/2018 ﬂ

*Patient Number |123456?‘89 Authorization Number |

*Transport Certification ®) vaos (O o

*Certification Condition '@'Yes i: No

Indicator
*Condition Indicator |Patient was admitted to a hospital V|
| vl
| v]
| v]
| v]

*Transport Distance |1_00

*Ambulance Transport Reason |Patient was transported to nearest facility for care of symptoms, complaints, or both. Can be used to indicate that the pat v

- = = F Y
*Does the provider have a signature on file? (@ vos; (o

I Include Other Insurance ( 1 > Total Charged Amount $300.00

A continue | [ cancel -

Nevada Medicaid Therapy Provider Training

1. Check the Include Other
Insurance checkbox
located at the bottom of the
page.

2. Click the Continue button.
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Submitting a Claim: Other Insurance Detalls,
continued

Diagnosis Codes

BIIING FrOVIGEr 1U 15 /8504800 1D 1ype nrL
Patient and Claim Information
Recipient ID 36596364392
Recipient ALMA SMITH Gender Male
Birth Date 10/15/1999 Total Charged Amount $300.00

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

Expand All | Collapse All

# Diagnosis Type

Diagnosis Code

Action

=

ICD-10-CM

R401-Stupor

Remove

I

Details section.

2 *Diagnosis Type |ICD-10-CM %

Click the Remove link to remove the entire row.

*Diagnosis Code ®

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

Other Insurance Details B

Enter the carrier and policy holder information below.

Refresh Other Insurance

- q - Payer Paid . -
# Carrier Name Carrier ID Policy ID th Paid Date Action
Amount
1 HEALTH PLAN OF NEVADA 07762 05060442803 _ Remove
2 HEALTH PLAN OF NEVADA Di \ 050604428-00 _ Remove

Click to add a new other insurance. ( 3 )

\ /

Back to Step 1

Nevada Medicaid Therapy Provider Training

Go to Top

To add a policy or other insurance

carrier information:

3. Click (+) in the Other Insurance
Details panel at the bottom of the

page.

118



v

Submitting a Claim: Other Insurance Detalls,

continued

Enter the carrier and policy holder information below.

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

Click the Remove link to remove the entire row.

Refresh Other Insurance

# Carrier Name Carrier ID Policy ID HayjeT LD Paid Date Action
Amount

1 HEALTH PLAN OF NEVADA 07762 05060442803 _ Remove

2 HEALTH PLAN OF NEVADA 07549 050604428-00 _ Remove

[ click to collapse.

*Carrier Name [Insurance Plan | *Carrier ID 123456789

*Policy Holder Last Name |Smith | *First Name |John LI l:‘

*Policy ID 987654321 |

Insurance Type | 12-Medicare Secondary Working Aged Beneficiary or Spouse with Employer Group Health Plan V|
*Responsibility [S-Secondary v *Patient Relationship to |01-Spouse M
Insured

Payer Paid Amount

*paid Date® [pg/01/2018 =

Remaining Patient Liability

*Claim Filing Indicator |[)S—Disabi|it).r V|

< 5 ) | Add Insurance | I Cancel Insurance I
y A

| Continue i} _Cancel |

Nevada Medicaid Therapy Provider Training

4. The user must enter all required
fields.

5. Click the Add Insurance button
to add the Other Insurance
details to the claim.

NOTE: Click the Cancel Insurance

button to cancel addition of a new or
other health insurance details.
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Submitting a Claim: Other Insurance Detalls,
continued

Other Insurance Details =

Details section.

Click the Remove link to remove the entire row.

Enter the carrier and policy holder information below.

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

Refresh Other Insurance

Nevada Medicaid Therapy Provider Training

# Carrier Name Carrier ID Policy ID payer Paid Paid Date Action
Amount
1 HEALTH PLAN OF NEVADA 07762 05060442803 _ Remove
2 HEALTH PLAN OF NEVADA 07549 050604428-00 _ Remove
3 Insurance Plan 123456789 087654321 08/01/2018 Remove
Click to add a new other insurance.
Back to Step 1 | continue il cancel |
Go to Top

After the user clicks the
Add Insurance button,
the new insurance will
populate at the bottom
of the list of carriers.
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Submitting a Claim: Other Insurance Detalls,
continued

Other Insurance Details =

Enter the carrier and policy holder information below.

Click the Remove link to remove the entire row.

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

Refresh Other Insurance

q - A P Paid - A
1 ) Carrier Name Carrier ID Policy ID aA‘::;u:l: Paid Date Action
1 HEALTH PLAN OF NEVADA 07762 05060442803 _ Remove
Carrier Name HEALTH PLAN OF NEVADA Carrier ID 07762
Policy Holder Last Name VOV] First Name XBFD MI V
Policy ID 05060442803
Insurance Type _
Responsibility U-Unknown Patient Relationship to 19-Child
Insured
Payer Paid Amount |100|00 | *Paid Date® |0g/07/2018 23
Remaining Patient Liability |10_00 | 2

*Claim Filing Indicator

You can enter up to five urmooTEg

Click the Remove link to remove

Claim Adjustment De\a

11-Other Non-Federal Programs
12-Preferred Provider Organization (PPO)
3-Point of Service (POS)

14-Exclusive Provider Organization (EPO)
15-Indemnity Insurance

17-Dental Maintenance Organization

# Claim Adjustment Groy

AM-Automobile Medical
BL-Blue Cross/Blue Shield
CH-Champus

[ click to collapse.

CI-Commercial Insurance Co.
DS-Disability

FI-Federal Employees Program
HM-Health Maintenance Organization

*Claim Adjustment Group Cq

*Reason C01MA—Medicare Part A
_ i B

Nevada Medicaid Therapy Provider Training

LM-Liability Medical

16-Health Maintenance Organization (HMO) Medicare Risk

ment amount with each group code.

Adjustment
Amount

Adjusted

Units CIEEHI

To update existing other insurance
carrier information, the user will:

1. Select the sequence number of
any other insurance line item.

2. Update the payment and liability
details.

3. Select a Claim Filing Indicator
from the drop-down list.

NOTE: Click the Remove link to

remove any other insurance details
unrelated to the claim.
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Submitting a Claim: Other Insurance Detalls,

continued

Responsibility U-Unknown

Payer Paid Amount |100.00
Remaining Patient Liability |10.00

Patient Relationship to
Insured

19-Child

*Paid Date® (pg/07/2018 =

*Claim Filing Indicator | 11-Other Non-Federal Programs

v]

Claim Adjustment Details

Click the Remove link to remove the entire row.

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

# Claim Adjustment Group Code

Reason Code

Adjustment
Amount

Adjusted
Units

[=] Click to collapse.

*Claim Adjustment Group Code |CO—ContractuaI Obligations

*Reason Code & |12—The diagnosis is inconsistent with the provider type. Note: Refer to the 835 Healthcare Policy Identification Seg mer'

#*Adjustment Amount (10.00

5 ‘ | Add Adjustment | I| Cancel Adjustment ‘

/

| Save Insurance | | Cancel Insurance | \ 6 ,

HEALTH PLAN OF NEVADA 07549

050604428-00

Remaove

2
3 | Insurance Plan 123456789

987654321

08/01/2018

Remove

Click to add a new other insurance.

Back to Step 1

Nevada Medicaid Therapy Provider Training

To add an adjustment:

4. Enter the details of the adjustment.

5. Click the Add Adjustment button to
add claim adjustment details.

6. Click the Save Insurance button to
save the information to the other
insurance details line OR click the
Cancel Insurance button to cancel
all changes.
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Submitting a Claim: Other Insurance Details,
continued

Diagnosis Codes

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

# Diagnosis Type Diagnosis Code Action
1 ICD-10-CM R401-Stupor Remove
2

2 *Diagnosis Type |ICD-10-CM W

*Diagnosis Code ®

Details section.

Click the Remove link to remove the entire row.

Other Insurance Details |

Enter the carrier and policy holder information below.

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

Refresh Other Insurance

# Carrier Name Carrier ID Policy ID P:‘::;::tid Paid Date Action
1 HEALTH PLAN OF NEVADA 07762 05060442803 $100.00 08/07/2018 Remove
2 HEALTH PLAN OF NEVADA 07549 050604428-00 _ Remove
3 Insurance Plan 123456789 087654321 08/01/2018 Remove
Click to add a new other insurance.

Back to Step 1

7 |

Nevada Medicaid Therapy Provider Training

Continue to Step 3 of the claim
submission process:

7. Click the Continue button.
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Submitting a Crossover Claim

Submit Professional Claim: Step 1

# Indicates a required field.

Claim Type

Crossover Professional

<

Provider Information

Billing Provider ID

*Billing Provider Service
Location

Rendering Provider ID

Rendering Provider Service
Location

Referring Provider ID
Supervising Provider ID

Service Facility Location ID

15952455032

ID Type NFI

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

I N

— N
E—Y
s

Patient Information

Accident Related

*Patient Number

*Transport Certification

Include Other Insurance [

[12345

Oves ®no

Admission Dateo

Authorization Number

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

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

E—

Total Charged Amount $0.00

Medicare Crossover Details

Allowed Medicare Amount |5 po.00
Deductible Amount |250.00
Medicare Payment Amount 3,800.00

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

Nevada Medicaid Therapy Provider Training

1. Select the Claim Type:
Crossover Professional.

NOTE: The user will follow the

same steps as previously shown in

the “Submitting a Professional
Claim” section.

125



v
Submitting a Crossover Claim, continued

Medicare Crossover Details 2 Enter the Medicare
Allowed Medicare Amount |5 gp,pg @ Co-insurance Amount |g5 g Crossover Details:
Deductible Amount |77 0p Psychiatric Services Amount [j gp  Allowed Medicare
Medicare Payment Amount |3 507,00 Medicare Payment Date® |10/12/2013 ﬂ Amount
« Deductible Amount
 Medicare Payment
Conti Cancel
9 Amount
 Medicare Payment
Date

3. Click the Continue button.

Nevada Medicaid Therapy Provider Training 126
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Submitting a Crossover Claim, continued

Charge Amount Units

0.000

El EMG ]

Rendering _
Provider Service
Location

Referring [ O 1mType [ Tv]

Provider ID

Medicare Crossover Details

* Diagnosis ’_L E E I_il

Pointers

*Charge I * Ui ¥ EFSDT [] Family Plan []

Amount

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

Allowed Medicare Amount |5 000,00

Deductible Amount |25IJ.IJ o

Medicare Payment Amount |3 z00.00

Psychiatric Services Amount |Q-QG

Medicare Payment Dates =

Nevada Medicaid Therapy Provider Training

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

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

Medicars Crogssover Details

Allowed Medicare Amount $3,000.00
Deductible Amount $250.00
Medicare Payment Amount =3

Diagriosis Codes

Service Details

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

Co-insurance Amount
P=yehiatrie Services Amount
Medicare Payment Date

£050.00
£0.00
071272018

Bopand All | Collag== All

Back to Step 1 | Back to Step 2

Nevada Medicaid Therapy Provider Training

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

Attachments

6. Click the Submit button.
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Submitting a Crossover Claim, continued

Medicare Crossover Details

Diagnosis Codes

Service Details

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

Co-insurance Amount £550.00
Psychiatric Services Amount £0.00

Medicare Payment Date 10/12/2018

Expand &ll | Collapse All

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

No Other Insurance Details exist for this claim

No Attachments exist for this claim

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

Nevada Medicaid Therapy Provider Training

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

Submit Crossover Professional Claim: Confirmation

Crossover Professional Claim Receipt

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

The Claim ID is 2218297000010, I

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

Click Adjust to resubmit the claim,

Click New to submit a new claim.

Click View to view the details of the submitted claim,

 print Preview | Copy Ji Adjust | New [ View |

Nevada Medicaid Therapy Provider Training

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

Nevada Department of Contact Us | Logout
Health and Human Services

Y  Division of Health gasatiqancing and Policy Provider Portal
My Home Eligibility malagement File Exchange Resources

ubmit Claim Dental | A= Claim Inst | Subrmit Claim Prof | Search Payment History | Treatment History

arch Claims

Search Claims

To search for a claim the
user will need to:

Medical/Dental

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

Claim searches are limited to a maximum range of 45 days. 1 . Hover Over CI a.l m S .
[ Claten tnformation | 2. Select Search Claims.

Claim ID | |

| Recipient Information |

Recipient ID | |

| Service Information |

Rendering Provider ID & | | ':;‘s ID Type o Claim Type | v|
eicerromo [ g Too [ |  camsms v
| Search |

Nevada Medicaid Therapy Provider Training 132
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Searching for a Claim, continued

Search Claims

The fastest way to
_ o locate a claim is by
A minimum one field is required.

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

Medical/Dental

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

Claim Information

Claim ID | |

To search without
using the Claim ID:

Recipient Information

< 3 > Recipient ID |67770816236 |

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

| search J| Reset | button.
—L< 4 ;

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

Search Claims

Once the user has clicked
the Search button, the

A minimum one field is required. . .

Recipient ID, Service From and To Date are required fields for the search when Claim ID is not entered. resu ItS W|I| d |Sp|ay belOW.

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

| Medical/Dental

l Claim Information ]

Claim ID | |

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

l Recipient Information ]

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

Search Results

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

Total Records: 1

5 Medicaid
Service Rendering Paid Recipient
Claim ID TCN Claim Type Claim Status Date Recipient ID Provider ID Amount Paid Date Responsibility
I2218256000002 Professional Finalized Denied | 09/12/2018 | 67770816236 1003195538 £0.00 | 09/14/2018
|
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Searching for a Claim, continued

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

Total Records: 1

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

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

Birth Date 02/11/1985 Total Paid Amount $0.00
Rendering Provider MICHAEL A SMITH Paid Date 09/14/2018
Claim Status Finalized Denied Reason Code Finalized/Denial-The claim/line has been denied.

Service Information

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

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

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

RA Copy (PDF)

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

Claims > Search Claims = View Dental Claim

View Dental Claim - ID 2218235000007

Provider Information

Billing Provider ID
Billing Provider Service Location
Rendering Provider ID

Rendering Provider Service
Location

Referring Provider ID _

Service Facility Location ID

1407146111 ID Type MNPI

22-5MILES TODAY DEMTAL GROUP LLC-1580 E DESERT INM RD, LAS WVEGAS, NEVADA, 85169

1407146111 ID Type MNPI

22-5MILES TODAY DEMTAL GROUP LLC-1580 E DESERT INM RD, LAS WVEGAS, NEVADA, 85169

ID Type _
ID Type _

Patient Information

Claim Status
Recipient ID
Recipient
Birth Date

Finalized Denied

97338188081

WXEBVG MUZAE Gender Female
05/02/1967

Claim Information

Accident Related
Place of Treatment
Patient Number
Authorization Number
Related Claim ICN

Previous Claim ICN
Note

Total Allowed Amount

_ Accident Date _

11-Physician's Office
12345

Total Charged Amount 5725.25
£0.00 Total Co-pay Amount =0.00 Total Paid Amount 50.00

Diagnosis Codes

Nevada Medicaid Therapy Provider Training

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

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

Certification Condition Indicator Yes

Condition Indicator Patient was admitted to a hospital

Transport Distance 1.00

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

Previous Claim ICN

Note

Does the provider have a signature on file? Yes
Total Charged Amount $300.00
Total Allowed Amount $0.00 Total Co-pay Amount $0.00 Total Paid Amount $0.00

Expand All | Collapse All

Adjudication Errors

Claim [/
Service # HIPAA Adj Description

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

Service # 2 1010 REMDERING PROV NOT MEMBER OF BILLING PROV GROUP
Diagnosis Codes

Service Details

Diag A

Pl f P d Ch All d Paid

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

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

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

No Other Insurance Details exist for this claim

No Attachments exist for this claim

RA Copy (PDF)

Nevada Medicaid Therapy Provider Training

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

NOTE: User will be shown how to
adjust a claim later in this training.
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Viewing Professional Claim Remittance
Advice (RA)



v
Viewing a Claim’s RA

()

To begin locating
My Home Eligibility [uG5 i Care Management File Exchange Resnurcesah Provider

an RA, the user

Search Claims | Submit Claim Dental | Submit Claim Inst | Submit Claim Pro Treatment History WI”
Claims = Search Payment History 1 HOVEI’ Over
‘ Delegate for Karen Role IDs Provider - In Network - 1205306429 (MPT) Location 100506939 - GONZALEZ, KAREN 5 CI al m S .
e — 2. Select Search
Provider Information Paym ent
MName KAREN S GOMZALEZ H I Sto ry'

Provider ID 1205808429 ID Type NFI
< 3 LocationID 100505232 3. Enter search
* Indicates a required field. . . .
Placeholder for configurable text. Crlte ra to refl ne
Payment Method I_ b Payment Type |.-'-\II ﬂ Check # / RA # | the SearCh
Issue Date *Froma [06/22/2018 E *Too [03/20/2018 = results.

4. Click the

4 >| Im Search button.

NOTE: Users can only search for RAs on the Provider Web Portal for the past 6 months. The default search
range is for the past 90 days.
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Viewing a Claim’s RA, continued

To access a copy of the Remittance Advice, select the "RA’ icon. Access to the RA will require POF software.
If the RA is too large to display, you will get an error message instead of downloaded RA. You will need to contact Customer Service for assista
Total Records: 11
Issue Date Payment Method Payment Type Check # f RA # Total Paid Amount RA Copy (PDF)
09/14/2018 CHE = 000000000/100005447 $0.00 ||Tﬂ
08/07/2018 CHK C 000012397/100005394 £30.00 ||Tﬂ
09/07/2018 ACH E 0009308656/100005361 £130.00 ||TE|
08/31/2018 CHK C 000000000/ 100005323 £0.00 ||Tﬂ
08/17/2018 CHE = 000000000/100005263 $0.00 ||Tﬂ
08/10/2018 ACH E 000930835/100005216 £300.00 ||Tﬂ
08/10/2018 ACH E 000930819/100005155 £610.00 ||Tﬂ
07/13/2018 ACH E 000930802/100004985 £50.00 ||Tﬂ
07/06/2018 ACH E 000930797/100004953 £20.00 ||Tﬂ
06/25/2018 ACH E 0009307359/100004925 £10.00 ||Tﬂ
12

Nevada Medicaid Therapy Provider Training

5. Click on the

RA Copy
(PDF) icon.
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Viewing a Claim’s RA, continued

To access a copy of the Remittance Advice, select the "RA" icon. Access to the RA will require PDF software.
If the RA is too large to display, you will get an error message instead of downloaded RA. You will need to contact Customer Service for assistance.
Total Records: 11
Issue Date Payment Method Payment Type Check # f RA # Total Paid Amount RA Copy (PDF)
Il e - -
03/14/2018 CHK C Q00000000/100005447 $0.00 ||;E| 6. User WIII CIICk
08/07/2018 CHK C 000012397/100005394 $30.00 ||E|
09/07/2018 ACH E 000930866/100005361 $130.00 ||E| the Op en
08/31/2018 CHE C 000000000/100005323 $0.00 ||TE| button.
08/17/2018 CHK C 000000000/100005263 $0.00 ||E|
08/10/2018 ACH E 000930835/100005216 $300.00 ||E|
08/10/2018 ACH E 000930815/100005155 $610.00 ||E|
07/13/2018 ACH E 000930802/100004985 £50.00 ||E|
07/06/2018 ACH E 000930797/100004953 $20.00 ||TE|
06/29/2018 ACH E 000930785/100004925 $10.00 ||E|
12

PDF Files require Adobe Acrobat Reader

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

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

-

Cancel

Do you want to open or save RA 100005447 . pdf (4.10 KB) from portalmod.nvad.xnv.des-usps.com? 6 Open Save
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Viewing a Claim’s RA, continued

REPORT - CRA-HCDH-R HEVADR DIVISION OF HEALTH CARE FINANCING AND POLICY DATE: 05/13/201B . .
FA# - 100005447 HEVADA MEDICAID ([TXIX) PAGE - 2 After CIICkIng
PAYER: TEIK PROVIDER REMITTANCE AIWICE

DER REMITIINCE A - Open, the
PROFESSIONAL SERVICES CLATMSE DENMIED

GONZALEZ KAREN g PAYEE ID 1005065915  MCD user can

PO BOX 74835 e FansanELas review the RA.

LOE ANGELEES, Ch 90074-4444 CHECE/EFT NUMEER 200000000

PAYMENT DATE 05/14,/2018
--I{H-- PCH MEHN EERVICE DATES BEILLED OTH IRS EPENDDOWHN
FROM fLe AMOUNT AMOUNT AMOUNT
MEMEER HAME: ARS EAIMEXK MEMEBER RHD.: S9713170423E
21B256000001 UNLINE 081318 081311E 10.00 0.00

PROC CD' MODIFIERS ALLW UNITS

5436
HCPDEF REJ:
TOTAL
TOTAL HO. DENIED:

SERVICE

rOM

DATES

RENDERIKG

0. 00 0%131E 051318 MCD 100&D0

PROFESEIOHAL SERVICE

1

CLATMS DENIED:

PAL NUMEER

PROVIDER BILLED AMT DETAIL
939 A00e

10,00

10.00 0 .00

I

Nevada Medicaid Therapy Provider Training
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Copying Professional Claims



v
Copying a Claim

My Home Eligibility EeFT{ I8 Care Management File Exchange Resources

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

Search Claims

To copy a claim, the user will:

Medical/Dental

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

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

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

[ Claim Information / 2 Enter the SearCh C”te”a.
Claim ID (2215262000035 | \—— CI'Ck the SeaI’Ch bUttOn

[ Recipient Information l

N

o

Recipient ID | |

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

Q

Service Fromg ﬂ Toa ﬂ Claim Status ‘ W |

{3 TN [ From the search results:

Search Results

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

Total Records: 1

[ Service Information l

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

L T T B FOU IS

Birth Date 05/01/2002

Claim Information

Claim Status Finalized Payment

Date Type _ Date of Current _
Accident Related _ Admission Date 09/18/2018
Patient Number 053036404FKE Authorization Number _

Related Claim ICN _

Transport Certification No

Previous Claim ICN

Note _
Does the provider have a signature on file? Yes
Total Charged Amount $175.00

Total Allowed Amount $44.62 Total Co-pay Amount $0.00 Total Paid Amount £$44.62

Adj dication Errors

Expand All | Collapse All

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

No ( ther Insurance Details exist for this claim
—

No Attachments exist foaim

“djust | [_copy || Voia ] print preview

Nevada Medicaid Therapy Provider Training

After the user has viewed the
claim, user will:

5. Scroll down to the bottom of

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

Nevada De

partment of

Claims > Search Claims > View Professional Claim > Copy Claim

Copy Professional

™ Fan"
'_/Recipient Information L
Recipient ID
Last Name
First Name
Birth Date
Patient Number

SIP4 copy || cancel |

Service Information

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

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

Unit Type(s)

Rendering Provider(s)
NDC Code Type(s)

NDC Code(s)

NDC Unit Price(s)

NDC Quantity(s)

NDC Unit of Measure(s)

Health and Human Services

Division of Health Care Financing and Policy Provider Portal

My Home Eli ity JoET il Care Management File Exchange Resources 7

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

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

@) Recipient and Service Information

Copies data listed in previous 2 columns.

=) entering claim information.

Contact Us | Logout

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

Referring Provider
Accident Related
Accident State

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

Nevada Medicaid Therapy Provider Training

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

Click the Copy
button.
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Copying a Claim, continued

Submit Professional Claim: Step 1

* Indicates a required field.

<l

Claim Type \ Professional

Provider Information AS the user goeS through Steps
Billing Provider ID 1578564860 ID Type NPI 1_3’ the user may make updatesl

*Billing Provider Service ‘ 20-HOSPITALISTS OF ARIZONA-2510 W DUNLAP AVE STE 290,PHOENIX,ARIZONA,850212759 V|
Location

Rendering Provider ID |1341251725 L:\ ID Type

Rendering Provider Service ‘ 24-SHAVER, NANCY C-1919 E THOMAS RD EAST BLDG,PHOENIX, ARIZONA,850167710 V| 9 ( :l H k th C t' b tt
Location . IC e On Inue u On.
Referring Provider ID l:l \_2‘ ID Type
Supervising Provider ID l:l L:\ ID Type
Service Facility Location ID L:\ ID Type

Patient Information

*Recipient ID \67032685329 |

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

Claim Information

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

*patient Number ‘053036404FKE Authorization Number |

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

Include Other Insurance [ Total Charged Amount $175.00

0 ) M e
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v
Adjusting a Claim

My Home Eligibility J8ETIEN Care Management File Exchange Resources

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

n|:I1 Claims

Medical/Dental

A minimum one field is required. 1. Retu rn tO the “SearCh ClaimS”

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

To begin the claim adjustment
process:

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

2. Enter the search criteria.
E—— | \_l 3. Click the Search button.
- 4. Click the blue Claim ID link.

Claim Information

Recipient ID | |

Service Information l

Rendering Provider ID@ |:| Cx ID Typee Claim Type | v NOTE Denled CIaImS Cannot be
seviefomo [ 1@ Te[ 1@  Chmstuwe| V] adjusted. The Claim Status column

e = will indicate “Finalized Payment” if a

claim is paid.

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

Total Records: 1

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

LR

Birth Date

O T T PR PN T TN

05/01/2002

Claim Information

()

Claim Status

Date Type

Accident Related
Patient Number
Related Claim ICN

Transport Certification

Previous Claim ICN

Note

Finalized Payment

053036404FKE

Mo

Date of Current _
Admission Date 09/18/2018

Authorization Number _

Does the provider have a signature on file? Yes

Total Allowed Amount $44.62

Adju dication Errors

—
Diag nosis Codes
|
Serv ce Details

From Date

To Date

Place of
Service

Procedure
Code

Total Co-pay Amount $0.00

Units

Total Charged Amount $175.00
Total Paid Amount £$44.62

Charge
Amount

Allowed
Amount

Expand All | Collapse All

Co-pay Amount

Paid
Amount

09/18/2018

09/18/2018

32 99308

1.000 Unit

$175.00

$44.62

£0.00

$44.62

No L /her Insurance Details exist for this claim

No Attachmast for this claim

“copy | voia ]| print preview|

Nevada Medicaid Therapy Provider Training

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

5. Scroll down to the bottom of

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

Resubmit Professional Claim ID 2218262000035: Step 1

* Indicates a required field.

Claim Type Professional

Provider Information

7 ; Billing Provider ID 1578564860 ID Type NPI From here, the user may:

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

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

Supervising Provider ID |:| J\ ID Type . . . .
- Ser\riceFafilityLocation 0} ]—‘C\ 1D Type 8. ReVIeW the AdJ Udlcatlon Errors panel to
identify any issues that may need to be
R 23):;185329 First N\ame MROBMLV reSO Ived .

Last Name
Birth Date 05/01/2002

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

*Patient Number ‘053036404FKE Authorization Number ‘

*Transport Certification () Yes (.) No

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

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

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

—
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Adjusting a Claim, continued

Expand All | Collapse All
Adjudication Errors
Diagnosis Codes
Service Details
Select the row number to adit the row. Click the Remowve link to remove the entire row.
S_;c From Date To Date Placa of Service Procedure Code Charge Amount Units Action
1 05/18/2018 0%/18/2018 32-Nursing Facility 99308-Mursing fac care subseq £175.00 | 1.000 Unit I 10 . CI ICk th e ReS u b I I I I t b utto n .
2 0.000
: “brombsies [ 5| Tebseo [ ] ‘Placeot | 7 e [
[ Service
*Procedure I:l Modifiers & | | | | | | | | *Diagnosis | vl | V| | v| | V|
Coded Pointers
*Charge |:| *Units |5 000 *Unit Type EPSDT [ Family Plan [ ]
Amount
Clia Number I:l Authorization Number _
Rendering [0 10Tvee
Provider ID
Rendering _
Provider Service
Location
e —
Provider ID
NDCs for Swc. # 2 =
Attachments =
Click thea Remove link to remove the entire row,
# | Transmission Method | File | Control # | Attachment Type | Action
[#] Click to add attachment.
Back to Step 1 [l Back to Step 2 < 10 Resubmit |l Cancel |

Nevada Medicaid Therapy Provider Training 152



v

Adjusting a Claim, continued

Date Type
Accident Related
Patient Number
Related Claim ICN

Transport Certification

Previous Claim ICN
Mote

Patient Information
Recipient ID &£703268332% Gender
Recipient MROBMLY W GIOXBIE
Birth Date 05/01/2002
Claim Information
Claim Status Finzalized Payment

Date of Current
_ Admission Date
D53036404FKE Authorization Number

Mo

2218262000035

11.Click the Confirm button.

Do the provider have a signature on file? Yor NOTE: Click the Cancel button to
cancel the adjustment.

Total Charged Amount $175.00

Expand All | Collapse All

Adjudication Errors

Diagnosis Codes

Service Details

Place of Procedure Diag : Family
# From Date To Date Service EMG Cod Mod Code Ptrs Units EPSDT Plan Charge Amount
1 08/18/2018 09/18/2018 32 M SI3I08 1 1.000 Unit £175.00

No Other Insurance Details exist for this daim

No Attachments exist for this claim

<11>
| —
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Adjusting a Claim, continued

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

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

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

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

appear after the claim

has been submitted.

Resubmit Professional Claim: Confirmation

Professional Claim Receipt

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

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

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

Click View to view the details of the submitted claim.
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Submitting an Appeal for a Claim



Submitting an Appeal for a Claim

& Provider

Welcome Carson

Name

Provider ID

Location ID

» My Profile

» Switch Provider

|| Provider Services

» Member Focused Viewing

» Search Payment History

» Revalidate-Update Provider

» Pharmacy PA

» PASRR

» EHR Incentive Program

» EPSDT

» Presumptive Eligibility

A Broadcast Messages

Hours of Availability
The Nevada Provider Web Portal is unavailable between midnight and 12:25
AM PST Monday-Saturday and between 8 PM and 12:25 AM PST on Sunday.

Welcome Health Care Professional!

We are committed to make it easier for physicians and other providers to perform
their business. In addition to providing the ability to verify member eligibility and
search for claims, payment information, and access Remittance Advices, our
secure site provides access to eligibility, answers to frequently asked questions,
and the ability to process authorizations.

Prior Authorization Quick Reference Guide [Review]

Provider Web Portal Quick Reference Guide [Review]

Nevada Medicaid Therapy Provider Training

. Contact Us

Iv Secure Correspondence I

From the home page, the user
will:

1. Select Secure

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

Nevada Department of act s | Log
Health and Human Services

Yivision of Health Care ng and Policy Pro

File Exchange Resources

Eligibility Claims

Care Management

> Create Message

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

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

www.medicabd.nv.gov or call 1-877-638-3472.

* Indicates a required feld

Back (o Message Box

confirm Emalla

Phone Number o

'Praferred Method of
Communication

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

"Massage

e
I "Message Category | Claims - Appeals ~ 2
Email@ |iohn.doe@myhealth.com

john. doe@myhealth.com

[Email "

1234567890

20 - Phvsician

[Denied with EOB 0245,

Claim was Demied. Please review additional documentation.

Nevada Medicaid Therapy Provider Training

The user will then;

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

PrEs— = | Next, the user will need to:

Click the Remowe link to remove the entire row.
- | Transmission Method | File | Control # Attachmeant Type | Action

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

*Transmission Method |LL Electranic Only w|

*Upload File

tattachment Type

4. Click the Send button.

NOTE: Once the user clicks Send and the appeal has been created, the system will create a
Contact Tracking Number (CTN). The user can use the CTN to check on the status of the appeal.
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v
Submitting an Appeal for a Claim, continued

After the user clicks

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

confirmation message
will populate with

Status CTN # 5| « Confirmation E pened Lasi “Your secure meSSage
Open 4256 : < 5 > Your secure message was successfully sent. S was SUCCGSSfU”y sent”
Open 4255 “ 2018 i

Open 4253 10 - 2018 | _

Open 4252 esting n MO Level 2 Support - Account Issues 09/18/2018 ' User WI” then need to
Open | 4251 Testing 6268 Claims - Appeals 09/06/2018 | 5. Click the OK button.
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Submitting an Appeal for a Claim, continued

7

After the user clicks the

Create New Messae OK button, they will be

directed to the Secure
Correspondence -
Message Box, where

the new CTN can bhe

seen.

Secure Correspondence - Message Box Back to My Home
Arcess your messages by selecting the individual subject line. Whenever a new message is sent, a confirmation e-mail precedes the request. For additional gueries please
contact us.
Total Records: 13
Status Subject Message Catego Date Opened Last Activity Date
Open
Open 4255 testing Claims - Appeals 059/27/2018 09/27/2018
Qpen 4253 Testing from MO Level 2 Support - Account Issues 09/19/2018 09/19/2018
Open 4252 Testing 6268 in MO Level 2 Support - Account Issues 09/18/2018 09/18/2018
Open 4251 Testing 6268 Claims - Appeals 05/06/2018 09/05/2018
Qpen 4227 Testing sample for 5916 Level 2 Support - Account Issues 08/14/2018 08/14/2018
Closed 4217 Help Other 07/08/2018 08/03/2018
Open 4218 Testing Help Other 07/08/2018 07/08/2018
Jpen 4219 Testing help.. Other 07/08/2018 07/08/2018
Open 4188 Testing in Model Level 2 Support - Account Issues 04/09/2018 04/05/2018
12

Nevada Medicaid Therapy Provider Training
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v
Voiding a Claim

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

C earch Claims need tOZ

Search Claims

Medical/Dental

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

Click the Search button.

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

W E

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

Claim Information

3 Claim ID |5918263000001

Recipient Information

Recipient ID ‘ |

Service Information

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

(4 |
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Voiding a Claim, continued

Search Claims
Medical/Dental

A minimum one field is required.

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

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

l Claim Information

Claim ID |5918253000001 |

l Recipient Information

Recipient ID | |

l Service Information

Rendering Provider ID@ |

10 Typeo
e[ |H

Q
sevcerromo [ g
Cocoren I reoer—

Claim Type |

Claim Status |

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

Search Results

Total Records: 1

Medicaid
Service Rendering Paid Recipient
Claim ID /—"'-';" Claim Type Claim Status Date Recipient ID Provider ID Amount Paid Date Responsibility
5918263000001 5 Professional Finalized 09/18/2018 | 67032685329 1841251725 $44.62 | 09/21/2018
Payment
\

Nevada Medicaid Therapy Provider Training

Once the user has clicked
the Search button, the
results will display below.

To open the claim, the user
will:

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

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

Claim Information

Date Type
Accident Related

Related Claim ICN

Transport Certification No

Note

Adjudication Errors

Diagnosis Codes

Service Details

Total Allowed Amount $44.62

Patient Number 053036404FKE

Previous Claim ICN 2218262000035

Claim Status Finalized Payment

Does the provider have a signature on file? Yes

Date of Current

Admission Date 09/18/2018

Total Co-pay Amount $0.00

Authorization Number _

Total Charged Amount $175.00

Total Paid Amount $44.62

Expand A

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

No Other Insurance Details exist for this claim

No Attachments exist for this claim

[ SAiust | m- RA Copy (PDF)

Nevada Medicaid Therapy Provider Training

To void the claim, the user will:

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

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

7. Click the OK button.

v Confirmation

Are you sure you want to void this Professional Claim ID

59182630000017?

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

nce Details exist for this claim

exist for this claim

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

m ID (5918263000001

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

nt ID Your Professional Claim ID was successfully voided.

"ID _ ID Type W Claim Type

om J To J Claim Status
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v
Additional Resources

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

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

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

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

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

DHCFP Contact Information:
Contact Form: http://dhcfp.nv.gov/Contact/ContactUsForm/
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https://www.medicaid.nv.gov/providers/BillingInfo.aspx
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/MSMHome/
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Contact Nevada Medicaid
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Contact Nevada Medicaid

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

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