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Objectives

— Locate Medicaid Policy

— Locate Billing Information

— Review Therapy Billing Guideline

— Utilize the Search Fee Schedule and DHCFP Rates Unit
— Locate and use the Authorization Criteria function

— Locate Prior Authorization Forms

— Login to the Electronic Verification System (EVS)

— Successfully Submit a Prior Authorization

— View Prior Authorizations
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Medicaid Website



Medicaid Website

www.medicaid.nv.gov

Nevada Department of
i Health and Human Services

Division of Health Care Financing and Policy Provider Portal

7]

&

arch

Contact Us (J@J DHCFP Home

Q

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 Decisicn for
Recipient Eligibility Not Currently Available

Web Announcement 1832
Modernization: Prior Authorization 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: Attenticn 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

Claims

Welcome

CLICK HERE
FOR MORE
DETAILS

@

New, Modernized
Medicaid

Management
Information System

— Will Improve Electronic Claims Submission
— Will Enhance Electronic Options

— Will Implement in Early 2019

Nevada Medicaid

Welcome to the Nevada Medicaid and Nevada Check Up Provider Web Portal. Through this easy-to-use internet portal, healthcare

providers have access to useful information and tools regarding provider enroliment and revalidation, recipient eligibility, verification,

prior authorization, billing instructions, pharmacy news and training opportunities. The notifications and web announcements keep

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

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

Claim adjustment and void transactions are
temporarly unavailable on 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 to portal unavailability, for PAs due on
January 29, 2019, providers will be given one
extra day to submit their PA. PAs due on
January 28, 2019 were already given a 3
business-day leniency

Provider Links

Billing Information

E-Prescribing

Forms

Provider Enrollment
Provider Newsletters.
Provider Training

Scheduled Site Maintenance

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

m EVS

EVS is available 24 hours a
day, seven days a week except
during the scheduled weekly
maintenance period (Monday-
Friday 12:00am-12:30am and
Mondays (8:00pm-12:00am
Pacific Time).

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 bar

PAE RH at www.medicaid.nv.gov.
PP P R S Y P Step 2: Select “Medicaid Services Manual” from the
Medicaid Services Manual [[EESSams,

Note: MSM Chapters will open in new webpage

Rﬂt‘ES U“it 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

G600 Physician Services

700 Reimbursement, Analysis and Payment

800 Laboratory Services

900 Private Duty Mursing

1000 Dental

1100 Ocular Services

1200 Prescribed Drugs 1] tH
1300 DME Disposable Supplies and Supplements ° SeIeCt 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 Transportation 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 Medicaid Billing Information

Providers~ EVS~ Pharmac

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

‘ Billing Information

Step 2: Select “Billing Information” from the drop-
Electronic Claims/EDI down menu.

E-Prescribing

Forms

\'[»]®

Provider Enrollment

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
Prior Authorization
Third Party Liability

(TPL)

Electronic Billing
Frequently Asked
Questions

Claims Processing
and Beyond

10



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

11



Billing Guideline
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Billing Guideline — Page 1

State Medicaid Policy
* Therapy — Chapter 1700
« Waivers — Chapters 2300 and 2400

Prior Authorization
All services with the exception of evaluation and re-evaluation
codes require a prior authorization

How to request a PA
Submit via the Electronic Verification System (EVS) portal and use
form FA-7 (Outpatient Rehabilitation and Therapy Services)

How to bill for therapy services

« Enter one (1) date of service per claim line (to and from must
be the same)

« Enter appropriate modifier

« Claim must match services that were authorized by Nevada
Medicaid

* Enter PA Number

See Chapter 3 of the EVS User Manual for instructions.

Nevada Medicaid — Therapy Provider Training

Therapy

Where to find state policy

The Medicaid Services Manual [M&M| Chapter 1700 contains state policy for all therapy services, including respiratory
therapy services (not discussed here. See M5 Chapter 1700 Section 1703.4). For coverage options  under a Medicaid
waiver program, see MEM Chapters 2300 and 2400.

What's in Table 34A

The following describes the columns in Table 344:

+  Code: All codes in the table are coversd. With the exception of lymphedema therapy services, codes thatare
not in the table are not covered.

+  Description: This is the code description perthe CPT Manual.

+  Session Limit: This column indicotes the number of units aflowed per day, by the same provider, with the same
recipient. Codes with 3 2 unit maximum ars occurrence-baszed and all other codes are time- bassd. A
combination of occurrence- and time-based codes may be used but may not exceed 2 total of four units.

+  Other Instructions: Other important infarmation regarding the code.

Prior authorization for therapy services

therapy and maintenance therapy services must be prior authorized.

Authaorization does not guarantes payment of a claim. Payment is contingent upon eligibility, available bensfits,
contractuzl terms, limitations, exclusions, coordination of benefits and other terms and conditions set forth by the
benefit program.

How to request prior authorization

Eubmit prior utharization reguests to Nevada Medicaid using the anline prior guthorization system on the Provider
Web Portal by using form FA-7. Complete &l applicable form fields.

medically neceszary 25 defined in M5M Chapters 100 and 1700. If you have any questions regarding  autharization, call
Nevada Medicaid at (B00) 525-2305.

How to bill for therapy services

Enter one date of service per claim line (From and To dates must be the same). Include the appropriate modifier [i.e.,
0] on all claims. After prior authorization is issued, billed services must match the approved suthorization.  Be sure to
include the suthorization number on 3l clzims.

Submit claims using Direct Data Entry through the Electronic Verification Systemn [EVE) secure Provider Web
Fortal or use an approved Trading Partner to submit your claims. See EVS User Manual Chapter 3 Clzims and
the Professional Fee-for-Service E37F Companion Guide for claim submission instructions.

13



Billing Guideline — Ordering, Prescribing or Referring
Providers

Ordering, Prescribing or Referring (OPR) Therapy
Provider Requirements

Ordering, Prescribing or Referring (OPR) Provider Requirements

° Refernng Na’“onal Prov|der |dent|f|er (N Pl) Of the The Patient Protection and Affo_rdable Care Act and the Centers forMedicarel& Medicaid Services (CMS) require all
. . . ordering, prescribing and referring physicians to be enrolled in the state Medicaid program (§455.410 Enrollment and
O P R P rovi d eriIs always req Ul red fo r Th e rapy Screening of Providers), The Afferdable Care Act (ACA) requires physicians or other eligible practitioners to enroll in the
; Medicaid program to order, prescribe and refer items or services for Medicaid recipients, even when they do not submit
services claims to Medicaid. Physicians or other eligible professionals who are already enrolled in Medicaid as participating

providers and wheo submit claims to Medicaid are not required to enroll separately as OPR providers.

For any services or supplies that are ordered, prescribed or referred, the National Provider Identifier (NPI) of the Nevada

° The O P R pr()V]der must be en r()”ed W|th N evada Medicaid-enrolled Ordering, Prescribing or Referring (OPR) provider must be included on Nevada Medicaid/Nevada Check
) . Up claims or those claims will be denied. To prevent claim denials for this reason, please confirm that the OPR provider is
M ed ICal d enrolled with Nevada Medicaid; this can be done on the Provider Web Portal by using the Search Providers feature:

https://www.medicaid.nv.gov/hcp/provider/Resources/SearchProviders/tabid/220/Default.aspx

Electronic Claims instructions: When reporting the provider who ordered services such as diagnostic and lab, use Loop ID-
2310A. For ordered services such as Durable Medical Equipment, use Loop |D-2420E. For detailed information, refer to the
837P FFS Companion Guide located at: https://www.medicaid.nv.gov/providers/edi.aspx

Direct Data Entry/Provider Web Portal instructions: On the Service Detail line enter the OPR provider's NP1 in the
Referring/Ordering Provider ID figld, and select "Yes” or “No” to indicate it if is an Ordering Provider. For further
instructions, see the Electronic Verification System (EVS) User Manual Chapter 3 located at:
https://www.medicaid.nv.gov/providers/evsusermanual.aspx

Nevada Medicaid — Therapy Provider Training 14



Billing Guideline — Covered Codes

Table 34A: Covered Codes for Therapy Providers

Prior
Description Session Limit Authorization Other Instructions

Covered Codes for Occupational Therapists (OT} Use modifier GO when billing these codes.

97010 Application of a modality to one or more areas; 1 unit Requirad Covered codes in the range of 97010-97124 are

hot or cold packs limited to 4 modalities and/or therapeutic
procedures in one day.

97014 Application of a modality to one or more areas; 1 unit Required See "Other Instructions” for code 97010.
electrical stimulation {unattended)

97016™ Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code 37010.
vasopneumatic devices

97018 Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code $7010.
paraffin bath

97022* Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code $7010.
whirlpool

97032* Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code 97010,

electrical stimulation {manual), each 15 min.

97033* Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code 97010,
iontophoresis, each 15 min.

97034* Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code 97010,
contrast baths, each 15 min.

97035* Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code 37010.
ultrasound, each 15 min.

97036* Application of a modality to one or more areas; 1 unit Required See “Other Instructions” for code 97010.
Hubbard tank, each 15 min.

97110* Therapeutic procedure, one or more areas, each 1 unit Required See "Other Instructions” for code 97010.
15 min.; therapeutic exercises

97112* Therapeutic procedure, one or more areas, each 1 unit Required See “Other Instructions” for code 97010.
15 min.; neuromuscular reeducation

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

Description

Session Limit

Prior
Authorization

Other Instructions

Nevada Medicaid — Therapy Provider Training

9ri1z24a Therapeutic procedure, one or more areas, each 15 1 unit Required See “Other Instructions” for code 97010.
min.; massage, including effleurage, petrissage
and/or tapotement
o9F 140+ Manual therapy technigues (e.g., mobilization/ 6 units of code Reqguired One prior authorization is issued for diagnosis codes
manipulation, manual lymphatic drainage, manual 97140 197.2, 1259.0 and Q22.0 for use with a combination
traction) one or more regions, each 15 min. of procedure codes 27140, 97110 and/or 97535 fora
OR 6 combined Required maximum of 15 sessions (& units per session) for a
units of codes total of 90 units to be completed in approximately 3
97140, 97110 weeks.
and/or 97535
97150 Therapeutic procedure(s), group (a groupis 2 to4 1 unit Required Bill 1 unit for each recipient per session.
individuals.)
97165 Occupational therapy evaluation, low 1 unit Mot Required Code 97165 does not require prior authorization.
complexity, each 30 min. Limited to one ewvaluation per provider, per
condition, per calendar year.
97166 Occupational therapy evaluation, moderate 1 unit Mot Required Code 97166 does not require prior authorization.
complexity, each 45 min. Limited to one evaluation per provider, per
condition, per calendar year.
97167 Occupational therapy evaluation, high 1 unit Mot Required Code 97167 does not require prior authorization.
complexity, each 60 min. Limited to one evaluation per provider, per
condition, per calendar year.
97168 Reewvaluation of occupational therapy 1 unit Mot Required Code 97165 does not require prior authorization.
established plan of care, each 20 min. Limited to one every 2 months.
97530+ Therapeutic activities, direct (one-on-one) 4 units Required
patient contact by the provider (use of
dynamic activities to improwve functional
performance), each 15 min.

16



Billing Guideline — Covered Codes, continued

97533*

Description

Sensory integrative technigues to enhance sensory
processing and promote adaptive responsesto
environmental demands, direct (one-on-one)
contact by the provider, each 15 min.

Prior
Authorization

Required

Other Instructions

97535

Self-care/home management training {e.g., ADLs)
direct (one-on-one) contact by provider, each 15
min.

4 units

Required

See “Other Instructions” for code 97140,

97542

Wheelchair management/propulsion training, each
15 mirn.

4 units

Required

Q7Fsa97F

Debridement

Required

97598

Debridement, each additional

Required

97602

Removal of devitalized tissue

Required

97605

Megative pressure wound therapy

Required

97606

Total wound surface area greater than 50
sgquare centimeters

Required

Q7760

Orthotic(s) fitting and training, upper
extremity(ies), lower extremity{ies), and/or
trunk, esach 15 min.

4 units

Required

oF761

Prosthetic training, upper and/or
lower extremities, each 15 miin.

4 units

Required

97762

Checkout for orthotic/prosthetic use,
established patient, each 15 min.

4 units

Required

98960

Education and training for patient self-
management by a Qualified, Nonphysician Health
Care Professional using a standardized curriculum,
face-to-face with the patient (could include
caregiver,/family), each 30 min; individual

1 unit

Required

Cowvered for maintenance therapy only, upon the
completion of rehabilitative therapy, 10 units
every 3 years

983961

Education and training for patient self-
management by a Qualified, Nonphysician Health
Care Professional using a standardized curriculum,
face-to-face with the patient (could include
caregiver,/family), each 30 min; 2-4 patients

1 unit

Required

Cowvered for maintenance therapy only, upon the
completion of rehabilitative therapy, 10 units
every 3 years

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

Prior
Description Session Limit Authorization Other Instructions
o8062~ Education and training for patient self- 1 unit Required Cowvered for maintenance therapy only, upon the
management by a Qualified, Nonphysician completion of rehabilitative therapy, 10 units every 3
Health Care Professional using a standardized years

curriculum, face-to-face with the patient (could
include caregiver/family), each 20 min; 5-8
patients

FNOTE: Codes with (*) may be billed for maintenance therapy. All maintenance therapy must be prior authorized, provided by a skilled therapist, ond carn only
be billed upon the completion of a rehabilitative program. All maintenance therapy is limited to 10 sessions every 3 years.

Covered Codes for Physical Therapists (PT) Use modifier GP when billing these codes.

97010 Application of a modality to one or more 4 units Required
areas: hot or cold packs

o9F012* Application of a modality to one or more areas; 4 units Requirad
traction, mechanical

97014 Application of a modality to one or more 4 units Required
areas; electrical stimulation (unattended)

o7016¥ Application of a modality to one or more areas: 4 units Requirad
vasopneumatic devices

97018 Application of a modality to one or more areas: 4 units Required
paraffin bath

oF022= Application of a modality to one or more areas; 4 units Required
whirlpool

97024 Application of a modality to one or more areas; 4 units Required
diathermy

97026 Application of a modality to one or more areas; 4 units Required
infrared

97028 Application of a modality to one or more areas; 4 units Required

ultraviolet

oF032* Application of a modality to one or more areas; 4 units Required
electrical stimulation {manual), each 15 min.

Nevada Medicaid — Therapy Provider Training



Billing Guideline — Covered Codes, continued

- - I T Iu r -
Description Authorization Other Instructions
97033* |Application of a modality to one or more areas; 4 units Required
iontophoresis, each 15 min.
97034* application of a modality to one or more areas; 4 units Required
contrast baths, each 15 min.
97035* Application of a modality to one or more areas; 4 units Required
ultrasound, sach 15 min.
97036 Application of a modality to one or more 4 units Required
areas; Hubbard tank, each 15 min.
o97110* Therapeutic procedure, one or more areas, 4 units Required One prior authorization is issued for diagnosis
each 15 min.; therapeutic exercises codes 197.2, 185.0 and Q82.0 for use with a
combination of procedure codes 97140, 57110
and/or 27535 for a maximum of 15 sessions (6 units
per session) for a total of 90 units to be completed
in approximately 2 weeks.
oF112* Therapeutic procedure, one or more areas, 4 units Required
each 15 min.; neuromuscular reeducation
o97113* Therapeutic procedure, one or more areas, each 4 units Required
15min.; aquatic therapy with therapeutic
o97116= Therapeutic procedure, one or more areas, 4 units Required
each 15 min.; gait training
aQF124* Therapeutic procedure, one or more areas, 4 units Required Any combination of codes 92507, 92508, 92526,
each 15 min.; massage, including effleurage, 57124, G0515 and 97533 are limited to 4 modalities
petrissage and/or tapotement and/or therapeutic procedures in one day.
97140 Manual therapy techniques (e.g., 6 units of code Required See “Other Instructions” for code 97110.
mohilization/manipulation, manual lymphatic S7140
drainage, manual traction) one or more
regions, each 15 min.
Or & combined Required
units of codes
97140, 7110
and/or 97535
o97150* Therapeutic procedure(s), group (a groupis 2 to 1 unit Required Bill 1 unit for each recipient per session.
4 individuals)

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

Prior

Authorization

Other Instructions

97161 Physical therapy ewvaluation, low complexity, 20 1 unit Not Required Code 97161 does not require prior authorization.
min. Limited to one evaluation per provider, per condition,
per calendar year.
97162 Physical therapy evaluation, moderate 1 unit Not Required Code 97162 does not require prior authorization.
complexity, 30 min. Limited to one evaluation per provider, per condition,
per calendar year.
97163 Physical therapy ewvaluation, high complexity, 45 1 unit Not Required Code 97163 does not require prior authorization.
min. Limited to one evaluation per provider, per condition,
per calendar year.
97164 Physical therapy reevaluation, 20 min. 1 unit Not Required Code 97164 does not require prior authorization.
Limited to one every 3 months.
97530 Therapeutic activities, direct (one-on-one) A units Required
patient contact by the provider {use of
dynamic activities to improwve functional
performance), each 15 min.
97533* Sensory integrative technigques to enhance 4 units Required See “Other Instructions” for code 97124,
sensory processing and promote adaptive
responses to environmental demands, direct
{one-on-one) contact by the provider, each 15
min.
97535 Self-care/home management training (e.g., 4 units Required See “Other Instructions™ for code 97110.
ADLs) direct (one-on-one) contact by provider,
each 15 min.
97542 Wheelchairmanagement/propulsion 4 units Required
training, each 15 min.
97597 Debridement Required
97598 Debridement, each additional Required
97602 Removal of devitalized tissue Required

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

Description Session Linit Authorization Other Instructions
97605 Megative pressure wound therapy Required
97606 Total wound surface area greater than 50 Required

square centimeters

orF760 Orthotic(s) fitting and training, upper 4 units Required
extremity(ies), lower extremity(ies), and/or
trunk, each 15 min.

97761 Prosthetic training, upper and/or 4 units Required
lower extremities, each 15 min

97762 Checkout for orthotic/prosthetic use, 4 units Required
established patient, each 15 min.

o98960F Education and training for patient self- 1 unit Required Covered for maintenance therapy only, upon the
management by a Qualified, Nonphysician completion of rehabilitative therapy, 10 units every 3
Health Care Professional using a standardized years

curriculum, face-to-face with the patient (could
include caregiver/family), each 30 min;

individual

98961% Education and training for patient self- 1 unit Required Cowvered for maintenance therapy only, upon the
management by a Qualified, Nonphysician completion of rehabilitative therapy, 10 units every 3
Health Care Professional using a standardized years

curriculum, face-to-face with the patient (could
include caregiver/family), each 30 min; 2-4

patients

098962 Education and training for patient self- 1 unit Required Covered for maintenance therapy only, upon the
management by a Qualified, Nonphysician completion of rehabilitative therapy, 10 units every 3
Health Care Professional using a standardized years

curriculum, face-to-face with the patient (could
include caregiver/family), each 30 min; 5-8
patients

* NOTE: Codes with (¥) may be billed for maintenance therapy. All maintenance therapy must be prior authorized, provided by a skilled therapist, and can only be
billed upon the completion of o rehabilitative program. All maintenance therapy is limited to 10 sessions every 2 years.

Nevada Medicaid — Therapy Provider Training



Billing Guideline — Covered Codes, continued

Prior
Awuthorization

Description

Other Instructions

Covered Codes for Respiratory Therapists [RT)

94010 Spirometry, including graphic record, total timed and Mot Required
vital capacity, expiratory flow rate measurement(s),
with or without maximal voluntary ventilation

9a014 Patient-initiated spirometric recording per 30-day Mot Required
period; includes reinforced education,
[transmission of spirometric tracing, data capture,
analysis of transmitted data, periodic
recalibration and review and interpretation by a
physician or other qualified health care
professional

94015 Patient-initiated spirometric recording per 20-day Mot Required
period; recording (includes hook-up, reinforced
education, data transmission, data capture, trend
analysis, and periodic recalibration)

94016 Patient-initiated spirometric recording, review and Mot Required
interpretation only by a physician or other health
care professional

94060 Bronchodilation responsiveness, spirometry as in Mot Required
94010, pre- and post-bronchodilator administration

94070 Bronchospasm provecation evaluation, multiple Mot Required
spirometric determinations as in 94010, with
administered agents (e.g., antigen[s], cold air,
methacholing)

594150 Vital capacity, total (separate procedure) Mot Required

94200 Maximum breathing capacity, maximal voluntary Mot Required
ventilation

894250 Expired gas collection, quantitative, single Mot Required
procedure (separate procedure)

84375 Respiratory flow volume loop Mot Required

Nevada Medicaid — Therapy Provider Training



Billing Guideline — Covered Codes, continued

Breathing response to CO: (CO: response curve)

Prior

Authorization

MNot Required

Other Instructions

Breathing response to hypoxia (hypoxia
response curve)

Not Required

24620

Pulmonary stress testing, simple (e.g., 5-minute
walk test, prolonged exercise test for bronchospasm|
with pre- and post-spirometry and oximetry)

Not Required

94621

Pulmonary stress testing, complex {(including
measurements of CO; production, 0z uptakes,
and electrocardiographic recordings)

Not Required

Pressurized or nonpressurized inhalation
treatment for acute airway obstruction or for
sputum induction for diagnostic purposes (e.g.,
with an aerosol generator, nebulizer, metered
dose inhaler or intermittent positive pressure
breathing [IPPE] device)

Required

Aerosol inhalation of pentamidine for
prneumocystis carinii pneumonia treatment or
prophylaxis

Required

94660

Continuous positive airway pressure ventilation
(CPAP), initiation and management

Reguired

94662

Continuous negative pressure ventilation (CNP).,
initiation and management

Required

94664

Demonstration and/or evaluation of patient
utilization of an aerosol generator, nebulizer,
metered dose inhaler or IPPB device

MNot Required

94667

Manipulation chest wall, such as cupping,
percussing, and wvibration to facilitate lung
function; initial demonstration and/or

Required

04668

Manipulation chest wall, such as cupping, per-
cussing, and vibration to facilitate lung function;
subseguent demonstration and/or evaluation

Required

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

Prior
Authorization

Other Instructions

94680 Oxygen uptake, expired gas analysis; rest and Mot Required
exercise, direct, simpla

94681 Oxygen uptake, expired gas analysis; Mot Required
including CO: output, percentage oxygen

94690 Oxygen uptake, expired gas analysis; rest, Mot Required
indirect (separate procedure)

Q4726 Plethysmography for determination of lung Mot Reqguired
volumes and, when performed, airway

o472y Gas dilution or washout for determination of Mot Required

lung volumes and, when performed, distribution
of ventilation and closing volumes

54728 Airway resistance by impulse oscillometry Mot Required

54729 Diffusing capacity (e.g., carbon monoxide, Mot Required

memlrrane) (List separately in addition to code
for primary procedure)

94750 Pulmonary compliance study (e.g., Mot Required
plethysmography, volume and pressure
measurements)

94760 MNoninvasive ear or pulse oximetry for oxygen Mot Required
saturation; single determination

94761 Noninvasive ear or pulse oximetry for oxygen Mot Required
saturation; multiple determinations (e.g., during
exercise)

94770 Mot Required

Carbon dioxide, expired gas determination by
infrared analyzer

Covered Codes for Speech Therapists (ST} Use meodifier GN when billing these codes.

. BEUdES, Any combinaton of codes A 0S, n
communication and/or auditory processing G0515 and 97533 are limited to 4 modalities
disorder; individual and/or therapeutic procedures in one day.

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

Description

Session Limit

Prior
Authorization

Other Instructions

o2508*

Treatment of speech, language, voice,
communication and/or auditory processing
disorder; group, 2 or more individuals

Required

See “Other Instructions™ for code 92507.

92520

Laryngeal function studies (i.e., asrodynamic
testing and acoustic testing)

Required

92521

Evaluation of speech fluency (e.g., stuttering,
cluttering)

Mot Reqguired

92522

Ewvaluation of speech sound production (e.g.,
articulation, phonological process, apraxia,
dysarthria)

Mot Reqguired

92523

Ewvaluation of speech sound production (e.g.,
articulation, phonological process, apraxia,
dysarthria); with evaluation of language
comprehension and expression {e.g., receptive
and expressive language)

Mot Reqguired

92524

Behavioral and qualitative analysis of voice
and resonance

Mot Reqguired

92526*

Treatment of swallowing dysfunction and/or
oral function for feeding

Required

See “Other Instructions™ for code 92507.

92601

Diagnostic analysis of cochlear implant, patient
under 7 yrs. of age; with programming

Mot Required

92602

Diagnostic analysis of cochlear implant,
patient under 7 yrs. of age; subsequent
reprogramming

Mot Required

92603

Diagnostic analysis of cochlear implant, age 7
years or older; with programming

Mot Required

92604

Diagnostic analysis of cochlear implant, age 7 yrs.
or older; subsequent reprogramming

Mot Required

92605

Ewvaluation for prescription of non-speech-
generating augmentative and alternative
communication device, face-to-face with the
patient, first hour

Required

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

92606

Therapeutic service(s) for the use of non- speech-
generating device, including programming and
modification

Session Limit

Prior

Authorization

Required

Other Instructions

92607

Evaluation for prescription for speech- generating
augmentative and alternative communication
device, face-to-face with the patient; first hour

Required

92608

Evaluation for prescription for speech- generating
augmentative and alternative communication
device, face-to-face with the patient; esach
additional 30 minutes

Required

92609

Therapeutic services for the use of speech-
generating device, including programming
and modification

Required

92626

Evaluation of auditory rehabilitation status;
first hour

Mot Reguired

92627

Evaluation of auditory rehabilitation status;
each additional 15 min. (List separately in
addition to code for primary procedure)

Mot Reguired

92630

Auditory rehabilitation; pre-lingual hearing loss

Required

92633

Auditory rehabilitation; post-lingual hearing loss

Required

97533+

Sensory integrative technigues to enhance
sensory processing and promote adaptive
responses to environmental demands, direct
{one-on-one) contact by the provider, each 15
min.

4 units

Required

See “Other Instructions” for code 92507,

Nevada Medicaid — Therapy Provider Training
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Billing Guideline — Covered Codes, continued

e Prior .
Description Authorization Other Instructions
98960" | Education and training for patient self- 1 unit Required Covered for maintenance therapy only, upon the
management by a Qualified, Nonphysician Health completion of rehabilitative therapy, 10 units every 3
Care Professional using a standardized years

curriculum, face-to-face with the patient [could
include caregiver/family), each 30 min; individual

98961* | Education and training for patient self- 1 unit Required Covered for maintenance therapy only, upon the
management by a Qualified, Nonphysician Health completion of rehabilitative therapy, 10 units every 3
Care Professional using a standardized years

curriculum, face-to-face with the patient (could
include caregiver/family), each 30 min; 2-4

patients

98962* | Education and training for patient self- 1 unit Required Covered for maintenance therapy only, upon the
management by a Qualified, Nonphysician Health completion of rehabilitative therapy, 10 units every 3
Care Professional using a standardized years

curriculum, face-to-face with the patient (could
include caregiver/family), each 30 min; 5-8
patients

* NOTE: Codes with (*] may be billed for maintenance therapy. All maintenance therapy must be prior authorized, provided by a skilled therapist, and can only be
billed upon the completion of a rehabilitative program. All maintenance therapy is limited to 10 sessions every 3 years.

Note: GO515 became invalid as of 12/31/2019. Codes 97129 and 97130 for speech therapy
are now covered codes.

Nevada Medicaid — Therapy Provider Training
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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]Search 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.
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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 Clck Agreement Step 2: Click “Submit” button.

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).

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



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.

posted on the website.

Financial Payer and Benefit

*Procedure Code or Description a

*Provider Type o

Provider Specialty o |

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

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

Nevada Medicaid Title XIX Fee For Service

*Code Type

|97010—Hot or cold packs therapy

|034—Thera Py

Modifiere |

| search W Reset |

= 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 & guarantee by the State or the Department or its employees as to the present
accuracy of the information contained herein. For example, coverage as well as an actual rate may have been revised or updated and may no longer be the same as

= Rewvenue code pricing for inpatient and nursing home provider types 011, 013, 019, 051, 056, 063, 065, 075, and 073 that is specific to a provider is not available
through the Fee Schedule. Provider specific rates override the fee schedule. In addition, fees are not currently awvailable for PT 064,

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

Total Records: &

Fee Age Effective
Procedure Provider Type Provider Specialty Mod Amount Restrictions Date

97010-Hot or cold packs therapy 034-Therapy 000-MNo Specacalty $4.87 | REGULAR 1/1/2017 -
12/31/9999

97010-Hot or cold packs therapy 034-Therapy 000-MNo Specalty 22-Unusual Procedural $6.09 | REGULAR 1/1/2017 -
Servic 12/31/9999

97010-Hot or cold packs therapy 034-Therapy 000-MNo Specacalty $4.77 | Pediatric 10/1/2004
(age 0-21) - 97,2008

97010-Hot or cold packs therapy 034-Therapy 000-MNo Specalty 22-Unusual Procedural $5.95 | Pediatric 10/1/2004
Servic (age 0-21) - 9/7/2008

97010-Hot or cold packs therapy 034-Therapy 000-MNo Specacalty $3.38 | REGULAR 1/1/1980 -
12/31/2016

97010-Hot or cold packs therapy 034-Therapy 000-MNo 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 2299
for current rates of
reimbursement.
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DHCFP Rates Unit

Quick Links~ Calendar

PASRR

Medicaid Services Manual
Rates Unit

Get Adobe Reader

‘& :;5' - % %) NV‘ Agencies Jobs About Nevada
: BEEN evada Department of Health and Human Senvices
L= Division of Health Care Financing [ a |

A D A Americans with Disabilities Act

. - 2 and Policy
Nerranh

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.”



DHCFP Rates Unit, continued

o 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.
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.

rates{@dhcfp.nv.gov

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 ® Locate the “Fee'for'serVice

= 2019 Annual Update &

06 Commacomy PDF Fee Schedules” from the
= 2019 ASC Covered Codesg,

Fee schedule search Fee Schedules section.

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 mare 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



DHCFP Rates Unit, continued

FEE SCHEDULES

The information contained in these schedules is made available to e 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. o
pertaining to the
reimbursement
schedule.

= Provider Type 34 Therapy

Nevada Medicaid — Therapy Provider Training
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Authorization Criteria

Featured Links

AuthentiCare® Nevada
@
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

Nevada Medicaid — Therapy Provider Training

1. Locate the “Authorization Criteria” link
from the Featured Links located on the
left-hand side of the webpage

When the link is selected, a new tab will

appear and place the user on the EVS Sign
in Page.
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Authorization Criteria, continued

Health and Human Services

Division of Health Care Financing and Policy Provider Portal

g Nevada Department of Contact Us

2. User will then locate the Featured Links
e e Py PO o o e ik s on the EVS Sign in Page and select
“Authorization Criteria”

providers can use this site for further access to contact information for services provided under the Nevada Medicaid program,

nnouncement 2260
Attention Personzl Care Services and
Waiver Services Providers: Important
Electronic Remittance Advice Information

Web Announcemen
Personal Care Services (PCS) Service Plans
Must Be Downloaded as They Will No

Longer Be Emailed

Authorization Criteria
DHCFP Home
EDI Information
EVS User Manua

Search Fes Scheduls

Web Announ 8
Attention Pro ypes 2 (Home Health Website Requirements
. 39 (Adult Day Health Care) and ™
55 (Day and Residential Habilitation Prior Authorization Quick Reference Guide [Review]
Services): Please Complete DHCFP Rate
Review Surveys by August 24, 2020

Provider Web Portal Quick Refersnce Guide [Review]

Web Announcement 2257
Webcast Regarding Provider Relief Fund
Application Process

Web Annocuncement 2256

Attention All Providers: Provider
Revalidation Deadlines Extenced Another
60 Days

View More Web Announcements

Search Providers

Trading Partner Enrollment
DHCFP Home
EDI Information

Pro

Trading Partner Enrollment

Nevada Medicaid — Therapy Provider Training



Authorization Criteria, continued

Nevada Department of

b= Health and Human Services
Q= Division of Health Care Financing and Policy Provider Portal

Home = Authorization Criteria

Authorization Criteria

* Indicates a required field.

p-down list, then enter the Procedure Code or Description.

“Code Type

@ “Procedure Code or Description® |37010-HOT OR COLD PACKS THERAPY |

*Provider Typea |34.~|—p.1,aram,r |

Select a Code Type from t]

Provider Specialty o | |

(6) = =

Wednesday 07/29/2020 11:20 &AM PST

Contact Us | Login

Nevada Medicaid — Therapy Provider Training

3. Select “Medical” from the
Code Type drop-down menu

4. Input Procedure Code or
Description

5. Input 2-digit provider type
6. Select “Search”

After “Search” is selected, the
page will refresh, and results

will be populated below the
search criteria
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Authorization Criteria, continued

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Home > Authorization Criteria

Authorization Criteria

* Indicates 2 required field.

Select a Code Type from the drop-down list, then enter the Procedure Code or Description.

*Code Type |Medical w

*Procedure Code or Description® |97010-HOT OR COLD PACKS THERAFY

#Provider Type® | 34-Therapy

Provider Specialtyo |

| Search [ Reset |

Monday 08/03/2020 11:00 AM PST

Search Results

To show/hide Service Limits click on Required if exceeding service limitations hyperlink,

Total Records: 4

Age Effective
Procedure Provider Type Provider Specialty Claim Type PA Required | Restrictions Date &
57010-HOT OR COLD PACKS 24-Therapy 028-Occupational Therapy | Outpatient Xover Claims Alvays 000-35%
THERAPY
S7010-HOT OR COLD PACKS 24-Therapy 028-Occupational Therapy | Outpatient Claims Alvays 000-35%%
THERAPY
$7010-HOT OR COLD PACKS 34-Therapy 028-Occupational Therapy Frofessional Xover Claims Always 000-335
THERAPY
57010-HOT OR COLD PACKS 24-Therapy 028-Occupational Therapy | Professional Claims Alvways 000-559
THERAPY

Current Procedural Terminalogy (CFT) and Current Dental Terminology (COT) codes, descriptions and data are copyrighted by the American Medical Association (AMA) and the

American Dental Association (ADA), respectively, all rights reserved. AMA and ADA assume no liability for data contzined or not contzined on this website and on documents

posted hersin,

CPT is a registered trademark & of the AMA, COT is a registered trademark & of the ADA. Applicable FARS/DFARS apply.

R5.0 - © 2020 DXC Technology Company. All rights reserved.

The Mevada Division of Health Care Financing adheres to all applicable privacy policies and standards, |nc|ud|ng HIPAA rules and regulations, regarding protected health

information. Click here to see the State of Nevad

Nevada Medicaid — Therapy Provider Training

2 Online Priv;

Once results are populated, user must verify

information from column headers left to right.

* Procedure

* Provider Type

* Provider Specialty
« Claim Type

 PA Required

* Age Restrictions

« Effective Date
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Locating Prior Authorization Forms

Providers» EVS~ Pharmac

Announcements/Newsletters

. _ Step 1: Highlight “Providers” from top blue
Billing Information

tool bar.
Electronic Claims/EDI

Step 2: Select “Forms” from the drop-down
E-Prescribing menu.

I Forms
NDC

Provider Enrollment

Provider Training

Nevada Medicaid — Therapy Provider Training



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

FA-G Cutpatient Medical/Surgical Services Prior Authorization Request

FA-7 Cutpatient Rehabilitation and Therapy Services Prior Authorization Request
FA-8 Inpatient Medical/Surgical Prior Authorization Request

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/Behavioral Health Authorization 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 appropriate FA 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

Nevada Medicaid — Therapy Provider Training



Outpatient Rehabilitation and Therapy (FA-7) — Page 1

 Complete the Date of Request and the Request Type
* Insert any Notes that may be relevant to the case
* Input the following information:

* Recipient Information

* Ordering Provider Information

« Servicing Provider Information

* Clinical Information

« Diagnosis Information

Nevada Medicaid — Therapy Provider Training

Prior Authorization Request
Nevada Medicaid and Nevada Check Up

Outpatient Rehabilitation and Therapy

Upload through the Provider Web Portal_
For questions regarding this form. call: (800) 525-2395
Reguired 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 toward goals
» Doctor's order

Authorization is limited to a 90-day period for recipients age 21 and older 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 | |Centinued Services |Retrospective Review

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

NOTES:

RECIPIENT INFORMATION

Recipient Name (Last, First, MI):

Recipient 1D: | DOB: | Fhene:

Address {include city, state, zip):

Guardian Name (if applicable): | Guardian Phone:

Medicare Insurance Information: | Part A | PartB Medicare ID#

Other Insurance Name: Qther Insurance ID#:

ORDERING PROVIDER INFORMATION

Ordering Provider Name:

MNPI: | Phone: Fax:

Address (include city, state, zip):

Contact Name:

SERVICING PROVIDER INFORMATION

Servicing Provider Name:

NPI: | Phone: Fax:

Address (include city, state, zip):

CLINICAL INFORMATION Use additional sheet(s) if needed to submit all pertinent medical
documentation and justification o be considered in the determination of this request.

|s this request for Healthy Kids (EPSDT) referraliservices? [J¥es [INo

Diagnosis (include 1CD-10 codes and descriptions):

FAT
01/28/2019 (pr10/3N2018)

Page 1of2
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Outpatient Rehabilitation and Therapy (FA-7) — Page 2

« Complete all Requested Services

Nevada Medicaid — Therapy Provider Training

Prior Authorization Request
Nevada Medicaid and Nevada Check Up

Outpatient Rehabilitation and Therapy
REQUESTED SERVICES (enter one code per ling)

Enter Discipline: o
CPT Code and Description GP (Physical Therapy), GO ({Decupational U"“:;:&:;fm N“wmet;i;‘ﬂ

Therapy) or GN (Speaech Therapy)

1.

2.
3.

4.
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 Information Supporting the Medical Necessity of Requested Services:

This referaliauthonzation i nol & guarsntes of payment. Payment (& contingent upon shgibilty, benafits svallabie s e fime the ssnvice is rendersd,
contractual terms, lmitations, exclusions, coondination of benefits and ather terms and condifions sef forth ﬂr the aer.-empmgrem The information
confained in this form, including sifachments, i privileged, confidential and oniy for the use of the indivicual or entities named on his form. I he eader
of thiz farmm (3 Aot the intended Fecipient ar the amployes o agent rasponaible 1o dediver I fo the infended recigient, te raader iz hereby notified thal
any dissaminafion, distribution O(f_wyv'ﬂg of this communicalion is mﬂyﬂrwl'feﬂ'. If this communication has been rece ived in emor, the reader shal
nolify sender immedialely and shal deslroy all informsation received.

FA-T Page 2 of 2
01292019 (pw1302078)
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Outpatient Medical/Surgical (FA-6) — Page 1

Prior Authorization Request
Nevada Medicaid and Nevada Check Up

Outpatient Medical/Surgical
{Use Form FA-T for Ouwipatient Rehabilifation and Therapy Services)

Th | S fo rm s h ou | d b e us ed fo r U NSC h ed u | ed Upload this request through the Provider Web Portal.  For questions regarding this form, call: (800) 525-2395

DATE OF REQUEST: N !

ReViSIOnS. DO not use form FA-7 for unSChedU|ed REQUEST TYPE: |_Initial | |Continued Services | |Refrospective® L_Unscheduled Revision

*REQUIRED FOR RETROSPECTIVE REVIEWS ONLY

reViSIOnS_ If form FA—6 must be Completed’ please This recipient was determined eligible for Medicaid benefitson: ./ /

see section “Submitting Additional Information” for o

Ste p S to S u b m i t FA— 6 . Recipient Name (Last, First, MI):

Recipient [D: DOB:

Address: Phone:

City: [ state: Zip Code:

CJParts [ ]Part B Medicare ID#

Medicare Insurance Information: !
® D ate Of R e q u eSt Other Insurance Name: Other Insurance 1D#:

Responsible Party Name (if applicable):

) N Otes Responsible Party Address: Phone:

ORDERING PROVIDER INFORMATION

* Recipient Information Graenng Provider Name:

* Ordering Provider Information o S

« Servicing Provider Information Gomsciame

SERVICING PROVIDER INFORMATION

 Clinical Information Servicing Provider Name:

NPI:

Address:
City: | state: [ zip code:
FPhone: Fan:
Contact Name:
CLINICAL INFORMATION (attach additional sheets if necessary)
Code Requested .::'qf;;::: Description of Service

1.

2.

3.

Nevada Medicaid — Therapy Provider Training



Outpatient Medical/Surgical (FA-6) — Page 2

e Clinical Information, continued

Nevada Medicaid — Therapy Provider Training

Prior Authorization Request
Mewvada Medicaid and Nevada Check Up

Outpatient Medical/Surgical
{Use Form FA-7 for Ouipatient Rehabilifation and Therapy Services)

4.

5

Is the service you are requesting a hospice benefit? |_Yes | _| Mo

Are you requesting Healthy Kids (EPSDT) referraliservices? |_IYes | | Mo

Conditions/Symptoms (include ICD-10 codes and descriptions):

Previous Treatment/Services (include dates):

Results of Previous Treatment/Services:

Dther Clinical Information (fo support medical necessity of the requesfed services):

Thiz suthovization request it nof & guarsnfes of payment. i condingent upen eligibiily, svaishle benefits, contractual ferms, fmitations, axciusions,
coandination of benefits and alber ferms and condilions set forth By the benefit program. The information on s fanm and on sccompanying affachments is
privilaged and confidential and is anly for e use of fthe individeal or enddies named on Vs fonm. 1 ife reader of Lhis fomm s not the intended necipien! or he
empioyes or agent responsibie i deliver it to the infended recipient. the reader is hensty nolifisd that any dissemination, distribution or copying of this
communicalion is sfricly orohibifed. ¥ his communicalion is receved in ermor, the reader shall noiify sender immedialely and destroy all informadion recehed.
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Outpatient Rehabilitation and Therapy (FA-7) — Page 1

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.

° Da‘te Of Req u eSt DATE OF REQUEST: / /

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

° R eq u est Type REQUIRED FOR RETROSPECTIVE REVIEWS OMNLY

This recipient was determined eligible for Medicaid benefits on: I !

» Enter all applicable information for: NOTES:
Recipient REGIPIENT INFORMATION

Recipient Mame (Last, First, MI):

Ordering Provider [5os: [Frone:

Address (include city, state, zip):

" . . Guardian Mame (if applicable): I Guardian Phone:

SerVICI ng P rOVIder Medicare Insurance Information: [] PartA [] Part B Medicare ID#:

. . . Other Insurance Name: Other Insurance 10#:
CI I n ICaI I nfo rm atl O n ORDERING PROVIDER INFORMATION
Ordering Provider Mame:
NPT | Phone: Fax:
Address (include city, state, zip):
Contact Name:
SERVICING PROVIDER INFORMATION
Servicing Provider Name:
MNPI: | Phona: Fax:
Address (include cily, sfate, zip):

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

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

Diagnosis (include 1ICD-10 codes and descriptions):

Fa-7 Page 1 of 2
01/29/2019 (pv ! WIWV20T8)
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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 GF (Fhysical Therapy), GO (Occupational
Therapy) or GN (Spaach Tharapy)

Units Requested
per Week

Number of
Weeks

Plw@ih) =

Functional Deficits and Rehabilitation Diagnoses:

Treatment Goals:

any non-compliance):

Previous Service or Treatment and Outcome or Results (include dates of prior services and an explanation of

Other Clinical Information Supporting the Medical Necessity of Reguested Services:

This referraliauthorization is rot & guarsntes of payment. Payment is ¢

rafify sender mmediately and shall destroy all infermation received.

FA-7
01/28/2019 (pwi0/30/2018)

upon ble at the fime the service is rendered,
comnfraciual terms, mitations, exclusions, coordination of berelts and other ferms and cnnd.lfmns ssf h"fh by the benefit program. The information
comtained in s form, including aftachments, is privileged, confidential and only for the use of the individual or entities named on this form. If the reader
of this form is not the infended recivent or the employes or agant responsibe fo deliver it fo the infended recipient, the reader is hereby nodiad Sl
any disserminalion, distribution ar copying of this cormmunicalion is strictly probitiled. I this commanication has been received in eoor, the resder shall

Fage 2of 2
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Request for Termination of Service (FA-29A)

FA-29A

Nevada Medicaid — Therapy Provider Training

Request for Termination of Service

« While on the “Forms” page, locate

form FA-29A

» 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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Request for Termination of Service (FA-29A)
Page 1

Form FA-29A is used to terminate services with an
existing provider to allow the new provider to submit an
authorization request and form FA-29A must be
completed by the new provider.

Users must complete each section:

Section I: Service Type

Section Il: Request

Section lll: Recipient Information

Section IV: New Requesting Provider Information
Section V: Current / Terminating Provider Information

Nevada Medicaid — Therapy Provider Training

MNevada Medicaid and Check Up
Request for Termination of Service

Purpose: Use this form to terminate service with an existing provider to allow the new provider to submit an
authorization request. The new provider completes this form. Please submit this form online with the request for prior
authorization.

Questions? Call: (800) 525-2395
DATE OF REQUEST: ¥ N

SECTION I: SERVICE TYPE [ndicare the tvpe of service for which you are requesting a termination of service.

[ ] Behavioral Health | Dental/Orthodontia [ 1 DME ] Home Health
[ ] Inpatient Medical/Surgical [ | Inpatient LTAC  [_| Inpatient Rehab
|| Outpatient Medical/Surgical | | Outpatient Rehab | | Outpatient Therapy | _| PRTF

SECTION ll: REQUEST

|_] Terminate Service with existing provider to allow __| Termination date with existing provider:
submission of prior authorization request from new
provider. A 1

SECTION lll: RECIPIENT INFORMATION

Last Name: First Name:

Medicaid 1D: Date of Birth:

Recipient must complete the following section and sign below:

| {print recipient name) am requesting that services be terminated

with (print name of currentterminating agency)-

| understand this will end my services with my currentiterminating provider listed in Section V' of this form.

The effective date for termination is: (dafe)

Recipient signature: Date:

SECTION IV: NEW REQUESTING PROVIDER INFORMATION

New/Requesting Provider Group Name:

Individual Representative from New Provider (print name):

MNew/Requesting Provider Agency NPI:

New/Requesting Provider Name:

New/Requesting Provider Agency Phone Number:

Provider Signature: Date:
SECTION V: CURRENT / TERMINATING PROVIDER INFORMATION

Current/Terminating Provider Agency Name:

Current/Terminating Provider Agency Contact Name (prinf name):

Current/Terminating Provider Agency Phone Number:

FA-29A Page 1 of 2
03/09/2020 (pv1/24/2016)
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Request for Termination of Service (FA-29A)
Page 2

SECTION V1: SERVICES List all services thaf will ferminate with curment provider.
HCPCS/CPT/CDT Code | Description

End date for each service

Users must complete each section:

 Section VI: Services
» Section VII: Additional Details

SECTION VII: ADDITIOMAL DETAILS Additional cormments or comfact information mof speciied abowve that woukd
assist in the completion of this request

The information cantained in this form, inciuding altachments, is privilaged and confidential and is only for ife uze of the indhacual or eveites mamed on
thiz form. ¥ the reader of ifws form is not the inlended recpiant o the empioyes or agent responsible fo daliver # fo the infended recipiant, the reader s
heraby notiffed ifat any dissaminatian, distitutian or capying aff this communvcation is stnctly prohibiiad. i this communication fas bean reosked in
i izt af pay 3

arroy, the reader siral nofify sender immadiately and shaill destroy all information recenved.  This referr iznot &

Page 2 of 2

FA-Z0A
D3/09/2020 (pvi Q24201 6)
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Submitting a Prior Authorization via
the EVS Secure Provider Web Portal



Logging into the Provider Web Portal

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

Home

Login 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

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

Nevada Medicaid — Therapy Provider Training

* Once registered, users may
access their accounts from the
Provider Web Portal (PWP)
“‘Home” page by:

« Entering the User ID.
* Clicking the Log In button.
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Logging into the Provider Web Portal, continued

Computer and Challenge A the chall estion t ] identi Once the user has clicked
i nswer the chalienge qu ion to veri our iaentity.

e geq fyy ty the Log In button, the user
Site Key Challenge Question In what city were you born? WI” need to prOVide Identlty
The HealthCare Portal uses a e . .
personalized site key to protect your “Your Answer | verification as follows:
privacy online. To use a site key, you
are asked to respond to your Challenge Forgot answer to challenge question? « Answer the Challen ge
question the first time you use a . .
personal computer, or every time you BT x - QU estion to Verlfy
use a public computer. When you type Select () This is a personal computer. Register it now. ) )
the correct answer to the Challenge @ i : : . |dent|ty-
question, your site key token displays 9 This is a public computer. Do not register it. o
which ensures that you have been « Choose whether IOg INnIs
correctly identified. Similarly, by Continue
displaying your personalized site key on a perSO n al
token, you can be sure that this is the :
actual HealthCare Portal and not an com p uter or p u b I IC
unauthorized site. com p uter.

If this is your personal computer, you . :
can reqister it now by selecting: This N CIICk the CO ntinue
is a personal computer. Register it button.

now.
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Logging into the Provider Web Portal, continued

Home = Challengse Question > Site Token Password

The user will continue providing
identity verification as follows:
I Make sure your site key token and passphrase are correct. 6. Confirm that the Site Key and

Confirm that your site key token and

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

If YUUhFECDQﬂiZE YGUFbSitE key 'CDREFI"I Ell'llgiI If this irmm;i' ken or passphrase, do not type your password. /. Enter Password.

passphrase, you can be more comforiable Call thg customer help deskito report the incidsent. : .

that you are at the valid HealthCare ’ 8 CI|Ck the S| g n In button.

Portal site and therefore is safe to enter
YOour password.

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

Site Key: ﬁ

Passphrase Answer

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

] SionIn_

emurd?
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Welcome Screen

Nevada Department of
Health and Human Services

Division of Health Care Financing and Policy Provider Portal

UGG Eligibility Claims Care Management File Exchange Resources

My Home

Contact Us | Logout

& Provider

B \A/ Broadcast Messages

Name HOSPITALIST Hours of Availability

SERVICES OF
NEVADA-MANDAVIA

Provider ID 1831573690 (NPI)
Location ID 100543194

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

L. Contact Us

7

~| Secure Correspondence

Welcome Health Care Professional!

H Provider Services

» Member Focused Viewing

» Search Payment History

» Revalidate-Update Provider

» Presumptive Eligibility and the ability to process authorizations.

L y -
A ~
\ A
» Pharmacy PA
» PASRR E
» EHR Incentive Program e 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
» EPSDT search for claims, payment information, and access Remittance Advices, our
secure site provides access to eligibility, answers to frequently asked guestions,

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

Nevada Medicaid — Therapy Provider Training

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

A.

OwW

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

Links to contact customer support
services.

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

Links to additional information regarding
Medicaid programs and services

Links to additional PWP resources.
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Navigating the Provider Web Portal

Contact Us | Logout

Nevada Department of

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.

CTmMU oW
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Care Management Tab

Contact Us | Logout

Nevada Department of
Health and Human Services

Division of Healt plae binaaciagaad Bolicy Provider Portal
|

LG Eligibility Claims Care Management File Exchange Resources

Maintain Favorite Providers
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

Create Authorization
» Create authorizations for eligible recipients
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Before You Create a Prior Authorization
Request



Before Creating a Prior Authorization Request

Nevada Medicaid — Therapy Provider Training

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.
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Create a Prior Authorization Request



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



Submitting a PA Request

Nevada Department of
Health and Human Services

>, Division of Health Care Financing and Pg ovider Portal
Eligihu:ims Care Management a,hange Resources

Create Authorization bviders | 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 n

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.

(® Medical ) Dental 3

4 *Process Type Expand All | Collapse All

ABA
Reque: der Information J,nyc " E

Audiclogy

BH Inpt 3. Select the authorization type

Provider ID BH Outpt ID Type NPI Name ]
o Rendb | (Medical)
e e = 4. Choose an appropriate

Home Health

“Recipient ID |Hospice ] Process Type from the drop-

Inpt M/S

;:h";:;: First Name 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

Nevada Medicaid — Therapy Provider Training 65



Submitting a PA Request, continued

Create Authorization

* Indicates a required field.

© sedical O pentat 5. The Requesting Provider
“Process Type |Home Health ___v/| Expand Al | Collzpse Al Information is automatically
Requesting Provider Information = . .
a populated with the Provider ID
Provider ID ID Type NPI Mame .
and Name of the provider that the

REeTprent Tofermaton signed-in user is associated with

*Recipient ID 43327875678 |

Last Name ABIEGUT
Birth Date 04/10/1928

First Name ABYNNRYP

Referring Provider Information

Referring Provider same as
Requesting Provider

Select from Favorites |No favorite providers available.

v

Provider ID | | Q\. ID Type Name Add to Favorites [ |
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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 1D 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 | | Q\. ID Type Name Add to Favorites [ |
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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

*Recipient ID

Last Name
Birth Date

Referring Provider Information

[43827875678

ABIEGUT
04/10/1928

First Name ABYNNRYP

Referring Provider same as
Requesting Provider

Provider ID

Select from Favorites |No favorite providers available. V|

S

Nevada Medicaid — Therapy Provider Training

ID Type Name Add to Favorites [ |

7. Enter Referring Provider
Information using one of three
ways
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Submitting a PA Request, continued

Referring Provider Information E

G Referring Provider same as ||

Requesting Provider

G slect from Favorites v

G Provider ID Add to Favorites [ ]

A. Check the Referring Provider Same as Requesting Provider box

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

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

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

Referring Provider Information E

8. Enter Service Provider
Referring Provider same as Inform atlon

Requesting Provider

LY
1831573690 NPI v Name
Service Provider Information ° Note When add|ng a
ervice provider came ac Rendering Provider NPI,
Requesting Provider the NPl must match
Select from Favorites |N0 favorite providers available. V| : :
“Provider 1D | Qo Name _ Add to Favorites [ either the Provider Type
Location | v 12 or 34 NPI

Nevada Medicaid — Therapy Provider Training 70



Submitting a PA Request, continued

Service Provider Information 5 9. Select a Diagnosis Type from
the drop-down list

v 10. Enter the Diagnosis Code. Once

Service Provider same as
Requesting Provider

® 1831573690 * NPI b Name . . .
_ the user begins typing, the field
Location | FEDERALLY QUALIFIED HEALTH CENTER V| . .
will automatically search for
=] te that the 1st di i tered i idered to be th incipal i Di is Code. 1
o e e i o o e 2 e e i) D coe matching codes
Diagnosis Type ‘ Diagnosis Code ‘ Action

11.Click the Add button

[=] click to collapse.

*Diagnosis Type [[s e
ICD-9-CM

*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.
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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.
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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.

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

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

& click to collapse.

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

|@| |Cance||

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

Remove

[=] Click to collapse.

*Diagnosis Type

ICD-10-CM

¥ *Diagnosis Code o |

Service Details

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

12}Line #

From Date ‘

To Date ‘ Code

‘ Modifiers ‘ Units ‘

Action

[ Click to collapse.

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

Modifiers o |

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

unes

Justification

*Medical |pandags required for burns.

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

Nevada Medicaid — Therapy Provider Training

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

13. Click the Add Service button

74



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 | | If' 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 detail, click Copy located in
the Action column. To remove the detail, click Remove.
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Submitting a PA Request, continued

To include an attachment electronically with the prior authorization request, browse and select the attachment, select an Attachment Type and then click on the Add button. ° The Transm ISSIOn M eth Od WI II
Prir Authorization Forms default to EL-Electronic Only

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. aS attac h m e ntS m u St be Se nt

Click the Remove link to remove the entire row. VI a th e P rOVI d er We b PO rtal
Transmission Method File Action

[E] Click to collapse.

“Transmission Method | EL-Electronic Only ¥ |

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

Add | | Cancel

| submit Ji} Cancel |
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Submitting a PA Request, continued

Prior Authonzation Forms

If you will not be sending an
appropriate Transmission Me

Click the Remowe link to re

Transmission

[El click to collapse.

*Transmission Method

14 Attachment Type

Current Procedural Terminology

53-Benefit Letter

03-Report Justifying Treatment Beyond Utilization Guidlines @

11-Chemical Analysis

04-Drug Administered
05-Treatment Diagnosis
06-Initial Assessment
07-Functional Goals

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

48-Social Security Benefit Letter
55-Rental Agreement
77-Support Data for Venfication
A3-Allergies/Sensitivities Document
Ad-futopsy Report
AM-Ambulance Certification
AS-Admission Summary
AT-Purchase Order Attachrment
BZ-Prescription

B3-FPhysician Order
BR-Benchmark Testing Results
BES-Baseline

ET-Elanket Test Results
CB-Chiropractic Justification
CK-Consent Formi{s)
D2-Physician Order

wmerican Dental Association EADI D&-Dental Models Ibl|lt'!.|' for data contained or not ¢

Nevada Medicaid — Therapy Provider Training

Attachments

To include an attachment electronically with the prior authorization uest, browse and select the attachment, select an Attachn

were sent using another methoc

Ati)

and data are copyrighted by the

14.Choose the type of attachment
being submitted from the
Attachment Type drop-down list
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Submitting a PA Request, continued

B Desktop s

& Downloads

2| Recent Places @ Gooqlelive

Shortcut
. E) SharePeint
[=] Google Drive

1.62 KB
Add Servig|
#@ OneDrive - He
e TmTE I @) Creative Clout

To include an attachment g

LaunchOneDrive
Shortcut
05 KB

Murse Notes.docx

. Libraries
. N 0 bytes
Prior Authorization Forms @ Documents
) . J’Music S UIUtIooR Cagno
If you will not be sending g pi -%‘f‘_ Shortcu
appropriate Transmission M =] Pictures -  [#= 211ke

Click the Remove link to r File name:  Nurse Notes.docx

Trang

=] Click to collapse. N

Microsoft Word Document

*From Dategp E To Datep Code Type CFIJRCPCS *Codep | |
Modifierse & Choase File to Upload % |
I: @- . -vl- Desktop » - ‘7| Search Desktop L l |
*Units ~ |
*Medical Organize + Mew folder - 0 @
Justification Shortcut

17 Yo e

E Type and then click on the Add button.

uch as by fax or by mail, select the

Action

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

Browse...

15

*Attachment Type |NN—Nur5ing Notes

dd | | Cancel
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15. Click the Browse button
16. Select the desired attachment

17.Click the Open button

 Allowable file types include:
.doc, .docx, .gif, .jpeg, .pdf, .txt, .xIs,
XIsx, .bmp, .tif, and .tiff.
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Submitting a PA Request, continued

Attachments - |

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

Prior Authorization Forms

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

Click the Remowve link to remove the entire row.

Transmission Method File Action

El click to collapse.

*Trans

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

A
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18. Click the Add button
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Submitting a PA Request, continued

Attachments

« The added attachment displays in
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 th e I ISt

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.

 To remove the attachment, click
_ Transmizsion Method Remove in the Action column
EL-Electronic Only Nurse Motes.docx

[E click to collapse

— « Add additional attachments by
T e e e repeating steps 14-18

* Attachment Type | v

—

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

Justification

| Add Service | | Cancel Service |

Attachments

Prior Authorization Forms

appropriate Transmission Method and Attachment Type.

Click the Remowe link to remove the entire row.

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

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

Transmission Method

File

Action

E EL-Electronic Only Nurse Motes.docx

Remoaove

[l Click to collapsa.

*Transmission Method |EL-Electronic Only V|

*Upload File Browse...
*Attachment Type | v|

dd | | Cancel
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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 NPI Name HOSPITALIST SERVICES OF
MNEVADA-MANDAVIA
Recipient Information and Process Type |E|
Recipient ID 43827875678
Recipient ABYNMRYP ABIEGUT Gender Female
Birth Date 04/10/1928
Process Type Home Health
Referring Provider Information |E|
Provider ID 1831573690 ID Type NFI Name HOSPITALIST SERVICES OF
NEVADA-MANDAVIA
Service Provider Information |E|
Provider ID 1831573690 ID Type NPI Name HOSPITALIST SERVICES OF

Location _

NEVADA-MANDAVIA

Diagnosis Information

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

Expand All | Collapse All

Diagnosis Type

Diagnosis Code

ICD-10-CM

T7500XA-Unspecified effects of lightning, initial encounter

Service Details

Line #

From Date To Date

Code

Modifiers

I £ 1 01/01/2018 | 01/01/2019 | CPT/HCPCS AB413-Adhesive bandage, first-aid

Attachments

Transmission Method

File

Attachment Type

I EL-Electronic Only

Nurse Notes.docx

MNM-MNursing Notes

[ =]

)
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20. Review the information on the PA
request

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

denied due to multiple submissions.

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

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

Care Management > Authorization Receipt

Authorization Receipt

Your Authorization Tracking Numbe} 45180650011 fas successfully submitted.

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

General Authorization Receipt Instructions

| Print Preview | Copy J§  New _

My Home Eligibility Claims Rl A ELUELEELIAE File Exchange Resources

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

Nevada Medicaid — Therapy Provider Training
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Submitting a PA Request, continued

My Home Eligibility Claims Rl A ELUELEELIAE File Exchange Resources

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

Care Management > Authorization Receipt

Authorization Receipt

Your Authorization Tracking Number 45180650011 was successfully submitted.

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

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

My Home QEITT]110s"

Create Authori

View Authorization Status I Maintain Favorite Providers | Authorization

My Home

‘ Provider

Name

Provider ID
Location ID

» My Profile

v Manage Accounts

A Broadcast Messages

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

Welcome Health Care Professida

)
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1. Hover over the Care
Management tab

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

AT T TR S T T T T e 1 Pl Care Management 3 CI|Ck the ATN hyperhnk Of the

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

Care Managemeant = View Authorization Status

View Authorization Status

Prospective Authorizations | Search Options

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

Prospective Authorizations

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

View Authorization Response for AOWPEW KWLVDTYRXW

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

Requesting Provider Information

Back to View Authorization Status

Recipient Information

Referring Provider Information \ 4

Diagnosis Information

Service Provider / Service Details Information

Provider ID ID Type MNPI

Medical
Citation

Remaining
Units

Decision /
Date

From Date | To Date Units Amount Code

Reason

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

_ NON-SMOKING - 01/12/2018 -

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

|_Edit [ View Provider Request

Nevada Medicaid — Therapy Provider Training

Click the plus E 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 details listed in
Excard Al | Colopse Al the Decision / Date and

Authorization Tracking # 41180120002 Process Type Outpt M/S

Requesting Provider Information E]
Recipient Information [+] R e aS 0 n C 0 I u I I l n S
Referring Provider Information E]
Diagnosis Information [+]
Service Provider / Service Details Information E]
Provider ID ID Type MNPI Name
. Remaining Medical Decision /
From Date To Date Units Units Amount Code Citation Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ ke ooaag&zr;}:‘l%"l;}ﬁg'roaacco = Total
01/12/2018

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

Service Provider f Service Details Information

Provider ID

ID Type MNFI Name

From Date | To Date Units

Remaining
Units

Amount

Code

Medical Decision [
Citation :

Reason

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

10

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

Certified In
Total
01/12/2018

* In the Decision / Date column, you may see one of the following decisions:
« Certified in Total: The PA request is approved for exactly as requested.
« Certified Partial: The PA request has been approved, but not as requested.
* Not Certified: The PA request is not approved.
« Pended: The PA request is pending approval.
« Cancel: The PA request has been canceled.
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Viewing the Status of PAs, continued

Service Provider / Service Details Information

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

/B>

* 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-
MAND:
Remaining Decision f
From Date | To Date Units Amount Code Date Reason
Certified In
01/12/2018 | 01/12/2019 10 10 _ el Dﬂ?ﬁ;ﬂf;ﬁg}.ﬁ;ﬂmcctl 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)
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Viewing the Status of PAs, continued

_ Remaining Decision
From Date To Date Units Uniits Amount Code Date Reason
Revenue 0121-R&E-2 BED-MED- Mot Certified
02/17/2013 | 02/17/2013 3 0 _ S URG- Gy 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- p Mot Certified
02/20/2031 02/20/2031 2 a _ SURG-CYH View 02/22/2013 _
Certified In
02/17/2013 | 02/20/2013 3 3 _ Revenue Uls.zull:z:sl t&B_GTﬁ 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

View Authorization Response for AOWPEW KWLVDTYRXW

Authorization Tracking # 41180120002

Back to View A. horization Status

Process Type Outpt M/S

Efpand All |

Collapse Al

Requesting Provider Information

Recipient Information

Referring Provider Information

Diagnosis Information

Service Provider / Service Details Information

I 3

Provider ID 1831573690

ID Type MNPI

Name HOSP ERVICES OF MEV.

H I
[ =

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 _ el uo?q?g&{r;ﬁ%%ﬁgomcco 5B _ 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 PAs

Prospective Authorizations I Search Dptions( 1 3

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

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

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

Status Information

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

Recipient Information

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

Recipient ID | | Birth Date @ |:|

Last Name | | First Name |

Provider Information

Provider ID | |Q; ID Type

This Provider is the @) saryicing Provider on the Authorization

O Requesting Provider on the Authorization

|_search Jll Reset |

Nevada Medicaid — Therapy Provider Training



Searching for PAs, continued

Authorization Information

( A }Authnriutiun Tracking Number ||

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

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

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

Status Information

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

Certified In Total

Recipient Information Certified Partial

Mot Certified
Pgnqu

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

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

Nevada Medicaid — 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 @ fj

G Last Name First Name

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

NOTE: Enter only the Recipient ID number or the recipient’s last name, first name and date of birth
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Searching for PAs, continued

Provider Information

(H IProvidcrlD

]Q“ <L>IDType [

<Zjﬂ\is Provider is the

(@) Servicing Provider on the Authorization

(U Referring Provider on the Authorization

H. Provider ID: Enter the provider’s unique National Provider Identifier (NPI)

|. ID Type: Select the provider’s ID type from the drop-down list

J. This Provider is the: Select whether the provider is the servicing or referring provider on the PA request
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Searching for PAs, continued

Recipient Information 3. Click the Search button

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

. _ 4. Select an ATN hyperlink to
reciplent b birthDatee [ | review the PA

Last Name First Name

Provider Information

Provider ID | |C2‘ ID Type W

This Provider is the @) saryicing Provider on the Authorization

O Requesting Provider on the Authorization

3

Search Results

Authorization Tracking Recipient Process
Number /——\‘#nﬁice Date w Name Recipient ID Type Requesting Prov
| 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

I ™ X "I 1. Click the Edlit button to edit a
Authorization Tracking # 45181270003 Process Type Home Health e submitted PA requeSt
Requesting Provider Information
Recipient Information [#]
Referring Provider Information [+]
Diagnosis Information  Additional information may include:
Service Provider / Service Details Information =] e RequeStS for additional SerViceS
Provider ID 1831573690 1D Type NPI Name mﬁgﬁ‘[ﬂm SERVICES OF NEVADA- ° AttaChmentS
T " * “FA-29 Prior Authorization Data
FromDate | ToDate | Units st Amount Code P, . Reason Correction” form
it ot W o I " el I s - « “FA-29A Request for Termination of

Service” form
1 ovider Request
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Submitting Additional Information, continued

3o 0

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

Insert decimals as needed.

2.

Diagnosis Type

Diagnosis Code Action
ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter
[l click to collapse.
*Diagnosis Type [1CD-10-CM | *Diagnosis Codea
|A4:I|:I Cancel
e Dela —
Click "+ to view or update the details of a row. Click '-" to collapse the row. Click Copy to copy or Remove to remove the entire row,
Line # From Date To Date Decision Code Modifiers Units Action
o 1 01/01/2018 | 01/01/2012 | Pended AG413-Adhasive bandage, first-aid 1 Copy
B click to collapse.

Click the Remowe link to remove the entire row.

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

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

Transmission Method

File

Attachment Type

Action

E dlick to collapse.
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Add additional diagnosis codes,
service details and/or attachments
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Submitting Additional Information, continued

Prior Authorization Forms

appraopriate Transmission Method and Attachment Type.

Click the Remove link to remove the entire row.

Attachments | —|

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

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

Transmission Method File Attachment Type Action
EL-Electronic Only Murse Notes.docx MM-Nursing MNotes Remove
EL-Electronic Only Benefit Letter.docx 59-Benefit Lettar Remove

B Click to collapse.

*Transmission Method [EL-Electronic Only v|

*Upload File

Browse...

*Attachment Type |

hd

==
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3. Click the Resubmit button to

review the PA information
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Submitting Additional Information, continued

Referring Provider Information 4 . R eVI eW th e I nfo rm atl O n

Provider ID 1831573690 ID Type NPI HOSPITALIST SERVICES OF

5. Click the Confirm button

Service Provider Information

Provider ID 1831573690 ID Type NPI HOSPITALIST SERVICES OF
NEVADA-MANDAVIA

Location _

Expand All | Collapse All

Diagnosis Information

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

Diagnosis Type Diagnosis Code . H
ICD-10-CM T7500XA-Unspecified effects of lightning, initial encounter NOTE' The PAnumber remalns the
same as the original PA request when
resubmitting the PA request

Service Details

Line # From Date To Date Code

= 1 01/01/2018 | 01/01/2019 | CPT/HCPCS A6413-Adhesive bandage, first-aid

Attachments

Transmission Method Attachment Type

EL-Electronic Only Nurse MNotes.docx NMN-Nursing Motes

EL-Electronic Only Benefit Letter.docx 52-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 Reguest

» Locate necessary forms on the Forms Page after the completion of a PA

* Once the new information has been added to the PA request, click “Resubmit” to review the PA information
* Click “Confirm” to resubmit the PA

 The ATN will remain the same

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



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
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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 110



Reconsideration Request

* Reconsiderations can be uploaded via the Provider Web Portal by completing form FA-29B 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
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Reconsideration Request, continued

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

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

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

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

« Areconsideration request is not an option when the PA has been technically denied
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Medicaid Provider Hearing

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

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

« Claims Training and other Training materials:
https://www.medicaid.nv.gov/providers/training/training.aspx

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

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

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

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

« Training Calendar: https://www.medicaid.nv.gov/Calendar.aspx

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



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:
Email: NevadaProviderTraining@dxc.com
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Thank You
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