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Nevada Medicaid News 

The claim forms in use t oday to bill Nevada M edicaid and Nevada C heck Up (C MS-
1500, UB-92 a nd ADA) are being revised to accommodate the implementation of the 
National Provider Identifier (NPI). 

NPI is the national standard health care identifier number mandated by the 
Administrative Simplification provision of the Health Insurance Portability and 
Accountability Act of 1996 ( HIPAA). The 10-digit NPI wi ll replace health care provider 
numbers in use today. Health plans such as M edicaid, Medicare, private health insurance 
issuers and healt h care clearinghouses must accept and use NPI in standard electronic 
transactions by May 23, 2007. 

As of Aug. 1, 2006, the effective dates for the implementation of the claim forms are: 
1500 Claim Form: 

 Jan. 1, 200 7, through March 31, 20 07:  Pro viders may use ei ther the current 
(12/90) version or the revised (08/05) version. 

 April 1, 2007:   The current  (12/90) version of t he 1500 C laim Form will be 
discontinued and only the revised (08/05) form is to be used.  Al l rebilling of 
claims should also use the revised (08/05) form starting April 1. 

UB-04 Claim Form:  March 1, 2007  
ADA Dental Claim Form:  Jan. 1, 2007   
The effective dates for the new forms apply to the date the claim is submitted, not the 

date of the service rendered. Contact your forms distributor regarding the availability of 
the new claim forms. 

Even though you may use the new claim forms before May 23, 2007, please do not put 
your NPI on the new forms until May 23, 2007, or until the DHCFP or First Health  
Services notify you to begin doing so. 

Effective dates for the new claim forms are subject to change. First Health Services 
will keep y ou updated on eff ective dates of the new claim  forms and im plementation of 
NPI by posting Web Announcements at https://medicaid.nv.gov, posting messages on page 
1 of your Remittance Advices and including articles in this quarterly newsletter. Providers 
can also expect to receive letters requesti ng y ou t o furnish your NPI to First Health 
Services. Nevada Medicaid and Nevada Check Up providers who are not  eligible to 
receive an NPI  will be notified by letter and will rece ive a new provider number fro m 
First Health Services.  

Once the new claim form instructions are revised to incorporate NPI, they will be posted 
Continued on page 3 

Reminders from     
the EDI Unit 

Eligibility Batch Request: 
Nevada Medicaid and Nevada 

Check Up providers have a fast, easy 
way to check eligibility for multiple 
recipients. When providers submit 
an electronic 270 Eligibility Batch 
Request, within 24 t o 48 hou rs First 
Health Serv ices will return an elec-
tronic 271 response with eligibility 
information on the entire recipient 
list.   

To take advan tage of this feature, 
contact your software vendor and  
coordinate with your service center 
or clearinghouse. You may also refer 
to the Service Center Directory 
posted at https://medicaid.nv.gov (se-
lect “Electronic Claims/EDI” from  
the “ Providers” menu) for centers 
that provide Eligibility Batch File 
services. 

The EDI Companion Guide titled  
“Transaction 270/271 – Health C are 
Eligibility Inquiry and Response” 
also posted online under “Electronic 
Claims/EDI” contains details and 
instructions. 

The same website mentioned above 
contains information and forms to 
enroll in electronic billing. 

Secondary Claims: 
Please work with your software 

vendor and service center when 
considering electronic billing of 
secondary claims. Your software 
vendor and service center will ensure 
you are set  up to submit secondary 
claims and that all essential data is  
included in the claim submission. 
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Services no longer accep ts a notification of 
hospital admission u nless i t is su bmitted 
with p ertinent clinical information o n th e 
recipient’s medical co ndition. Prov iders 
were previously not ified of t his change on  
July 25, 2006, through Web Announcement 
94 posted at http://nevada.fhsc.com.  

Historically, hospi tals have subm itted 
notifications of adm issions t hat cont ain 
only demographic dat a. At t his t ime, most 
hospitals u tilize Firs t He alth Serv ices’ 
Online Prior Authorization System (OPAS) 
to su bmit req uests fo r au thorization an d 
have eliminated the extra step  of sending a  
Notification of Admission.   

Notification Requirements 
Notification is wh en pertinent clin ical 

information on the recipient’s m edical 
condition is submitted to  First Health 
Services. When pro viding th e fo llowing 
services, prov iders m ust n otify First 
Health Services within on e b usiness d ay 

after t he ad mission by  subm itting t he 
pertinent clin ical in formation on  th e re-
cipient’s medical condition: 

 Emergency ad missions transferred 
from a physician’s office or emergency 
room. 

 OB, m aternity and  newborn ad mis-
sions greater t han t hree days fo r t he 
purpose of  vaginal deli very, and 
greater t han four  days for C-Secti ons 
(elective and emergency). 

 Tubal li gations performed at the time 
of obstetric delivery.  

Information on t he r ecipient’s medical 
condition may be submitted via: 

1. Inpatient M edical/Surgical PA Re-
quest Form (FH-8) faxed to (866) 480-
9903,  or 

2. Telephone (800) 525-2395, or 
3. OPAS (at http://nevada.fhsc.com select  

“Prior Authori zation” from  the “Pro-
viders” menu).  

Notification Reminders 
All NICU admissions requi re authoriza-

tion, and noti fication wit h appropri ate 
clinical information is req uired with in o ne 
business day.   

If a reci pient does not  have a M edicaid 
ID number upon ad mission, but has a date 
of deci sion for  M edicaid eli gibility duri ng 
the inpatient stay, au thorization is r e-
quired. In this case, notification with appro-
priate c linical in formation is req uired 
within f ive busi ness day s of  t he dat e of  
decision of eligi bility. For newborns, the 
five day s i s from  dat e of bi rth. The 
authorization in  th is case will co ver t he 
date o f ad mission, as lo ng as elig ibility 
covers adm it dat e. If notification wi th 
appropriate clinical information is re-
ceived aft er f ive day s o f the dat e o f 
decision of elig ibility an d the recip ient is 
still an  in patient, th e au thorization start 
date will b egin from the date First Health 
Services was no tified with ap propriate 
clinical information. 

If the recipient’s date of decis ion is after 
discharge, a retrospective authorization needs 
to be requested within 90 days of the date of 
decision. 

Submitting a Notification of Hospital Admission 
Nevada Medicaid and Nevada Check Up 
Fiscal Agent 
P.O. Box 30042 
Reno, NV  89520-3042 

https://medicaid.nv.gov
https://medicaid.nv.gov
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Checking for Recipient Eligibility 
Recipients must be e ligible for Nevada 

Medicaid and  Nevada Check Up  benefits 
before you render services. Access to 
information regarding recipient eligibility, 
managed care, recipient restrictions a nd 
Third Party Liability is through the 
following methods: 

 First Health Services’ Electronic 
Verification System (EVS) – log on 
to https://medicaid.nv.gov (from the 
“Providers” menu select “EVS 
Logon” or “EVS User Manual”). 

 The Nevada Medicaid Audio Re-
sponse Syst em (ARS) –  call (800) 
942-6511. 

 A swipe card system – contact your 
swipe card vendor for details. 

 
Adjustments or Voids 

When submitting a request to adjust or 
void a pre viously paid claim, please refer 
to t he Claim  Form  In structions posted  at  
https://medicaid.nv.gov  (select  “Billing 
Manuals” from the “Providers” menu, and 
then click  on  t he li nks to the individual 
Claim Form Instructions).  

CMS-1500 
Field 22: In the “Code” a rea, enter a n 

adjustment or  void reason code ( Claim 

Tips to Assist You with Adjustments/Voids 
and Recipient Eligibility 

Nevada Medicaid News  Nevada Medicaid News   

Medicare Durable Medical Equipment, Prosthetics, Orthotics 
and Supplies (DMEPOS) Providers 

The Nevada Division of Health Care Financing and Policy and First Health Services 
would like DME prov iders to b e aware of the fo llowing off icial NPI ou treach 
communication from the Centers for Medicare and Medicaid Services (CMS): 

The Centers for Medicare and Medicaid Services (CMS) will be linking 
Medicare provider numbers with NPIs.  

According to the paper titled “Medicare Expectations on Determination of 
Subparts by Medicare Organization Health Care Providers Who Are Covered 
Entities Under HIPAA”: Medicare DME suppliers are required to obtain an NPI 
for every location. 

The only exception to this requirement is the situation in which a Medicare 
DME supplier is a sole proprietor. A sole proprietor is eligible for only one NPI 
(the individual’s NPI) regardless of the number of locations the supplier may have. 

The requirement also applies regardless of how claims are submitted (e.g., 
electronically or on paper). For more information on Medicare Subpart 
Expectations, please visit h ttp://www.cms.hhs.gov/NationalProvIdentStand/ 
Downloads/Medsubparts01252006.pdf 

Billing for Medicaid Recipients with 
Medicare Part B and/or Part D 

Per Nevada M edicaid S ervices M anual 
Chapter 1200,1203.1D,7, Med icaid is t he 
payer of l ast resor t. Other sour ces of 
payment i nclude, but are no t lim ited to,  
Medicare Part B and Part D.  

Questions ha ve been rai sed regarding 
co-payment claim s and dia betic supplies 
for reci pients with Medicaid plus Part B 
and/or Part  D coverage. These recipients 
are commonly referred to  as dual-eligible 
recipients. 
Co-Payment Claims 

Current Medi caid co- payment l ogic 
does not allow for the reimbursement of a 
dual-eligible c o-payment for  an am ount 
greater than $3. For Part B-covered drugs, 
the co- pay amount can a nd will exceed 
this amount in most cases.  To excee d the 
current $3  co-p ay m aximum fo r Par t B-
covered dr ugs for reci pients wi th Part  B  
and D, please call the First Health 
Services Tec hnical Call Center at  (800) 

884-3238 and have Part D c overage over-
ridden.   

This over ride canno t b e automated b e-
cause many Part B drugs are covered by Part 
D i n ce rtain si tuations.  For example, oral 
anti-emetics are covered by  Pa rt B if use d 
within 48  hours of  ch emotherapy, bu t are 
covered by Part D in all other situations.  

For Pa rt B o nly co-payment claim s, 
submit the claim to Medicaid using standard 
Third Party Liability (TPL) pro cessing with
the Other C overage C ode o f “2” (NCPDP 
Field 308-C8). Co mplete all r equired 
Coordination of B enefits (C OB) processing 
fields i ncluding t he Part B  carri er code 
“04967” or “04968.”   
Diabetic Supplies 

Blood glucose testi ng equ ipment an d 
supplies, as  we ll as injection de vices, are a 
Part B-covered benefit. These items are not 
considered Part D  drugs and  th erefore are 
not a Part D b enefit. After billing Medicare 
Part B for t hese item s, Me dicaid c an be 
billed as the secondary payer using standard 

other coverage billing practices. The Part D 
carrier code “07450” (NCPDP Field 340-7C) 
and Part B carrier  code “04967 ” or “04968” 
are re quired for proc essing di abetic s upply 
claims for recipients who a re eli gible for 
Medicaid, M edicare P art D and M edicare 
Part B. The Techn ical Call  Cen ter can 
override T PL de nials if the pha rmacy soft-
ware prevents the entry of these codes.  

If you have any questions, please contact 
the Fi rst Health Services Techn ical Call  
Center at (800) 884-3238.  

Preferred Drug List Review 
The Phar macy and Therapeutics Co m-

mittee of the Nevada Department of Health 
and Hum an Servi ces’ D ivision of Heal th 
Care Fi nancing and Pol icy performed the 
annual revi ew of t he Preferred Drug Li st 
(PDL) on July 27, 2006.   

Pharmacy p roviders will b e n otified o f 
the PDL rev isions th at will be made as a 
result of th e Co mmittee’s rev iew. Th e 
status of the drugs included on the PDL  
can be monitored at the following website: 
http://nevada.fhsc.com (select “Preferred 
Drug List” from the “Pharmacy” menu). 

Pharmacy Billing Notice and Update to the PDL

Form Codes are listed  in the CMS-1500 
Claim Form Instructions). 

Field 22 : In  the “Original Ref. No.” 
area, enter the last paid Internal Control 
Number (ICN) of the claim. 

UB-92 
Field 4: En ter the appropr iate Ty pe of 

Bill code. If you are adjusting a previously 
paid claim, “7” must be the 3rd digit in 
your Type of Bill code. If y ou are voiding 
a pre viously paid claim, “8” must be the 
3rd digit in your Type of Bill code. 

Field 37: Enter the last paid ICN of the 
claim you are voiding or adjusting.  

Field 56, Li ne 2 : En ter the appropriate 
4-digit Adjustment or  Vo id Reason C ode 
on L ine 2 . Valid values are listed in the 
UB-92 Claim Form Instructions.  

ADA 
Field 3: Enter 182 to adjust a paid 

claim. Enter 184 to void a p reviously paid 
claim. 

Field 4: Enter the last paid ICN (must 
be 16  digits) of  the claim  you wish to 
adjust or void. 

Field 5: Enter the Reason Code that 
most closely describes the reason for the 
adjustment or void. Reason Codes are 
located in Appendix A of the ADA Claim 
Form Instructions. 

Reminder: You may submit only one 
claim line or ICN per claim form.   

Some of the advantages of using 
OPAS include: reduction of provider 
overhead; 24/7 access; generation of data 
and reports; more complete requests due 
to required fields; elimination of fax 
backs reducing hand-written do cuments; 
quicker responses for insufficient  
information; online training modules; 
PA history access for providers; drop-
down fields for CPT and Dx codes; 
multiple lines for nursing notes; and pre-
loaded provider and recipient demo-
graphics. 

For information a nd r egistration g uide-
lines, visit https://medicaid.nv.gov (select 
“Prior Authorization” from the “Pro-
viders” menu) or call (800) 241-8726. 

CONTACT 
INFORMATION 
If you  have a question on Claims 

Payment, please contact First Health 
Services Corporation b y calling (877) 
638-3472 or e-mailing nevadamedicaid 
@fhsc.com.  

If you have questions about Medicaid 
Service Policy or Rates, you can go to 
the Di vision of Health Care Financing 
and Policy ( DHCFP) we bsite: www.
dhcfp.state.nv.us and look for the item 
labeled: Contact Information. Move  
your cursor to that item and follow 
the directions to find the person at  
DHCFP who can answer your ques-
tion. Y ou can either phone t he c on-
tact person or send an e-mail. 

Quarterly Update 
on Claims Paid 

Nevada Medicaid and Nevada 
Check Up paid out to providers 
$271,064,443.76 in claims during the 
three-month period of April, May and 
June 2006. Nearly 100 percent of current 
claims continue to be adjudicated within 
30 days. T he DHCFP and First Health 
Services thank you for participating in 
Nevada Medicaid and Nevada Check Up. 

First Health Services’ Online Prior  
Authorization System (OPAS) is a 
valuable, HIPAA-compliant tool some 
providers are using to facilitate prior 
authorization (PA) requests and tracking. 
Providers can submit PA requests 
through a secure website instead of  
faxing or mailing requests. 

Provider service types currently 
using OPAS include Home Health 
Agency (provider type 29), Therapy 
Services (provider type 34 ), Durable 
Medical Equipment (DME provider 
types 23, 25, 33, 37, 41 and 76), 
Inpatient Services (provider types 11 , 
44, 56 and 75) and Outpatient Services 
(provider types 12, 21, 36, 46 and 76). 

Nevada Medicaid would like to  invite
providers to  join with us as we strive to
heighten the awareness of prevention and 
encourage early detection and treatment of
disease in the male population. Nevada
Medicaid p rovides co verage for l ab w ork
associated with preventing disease, such as
PSA, l ipid panels, E KGs, e tc., and other
leading diseases that significantly im pact 
the health of men.  

Although a preventive off ice visit for an
adult is not a covered benefit, Nevada Medi-
caid provides payment for a full range of
preventive lab/diagnostic screening services
specific for men’s health that aim to prevent
disease from d eveloping or prevent serious
complications of disease. 

Log on to OPAS for Prior Authorization Requests A Message from DHCFP 
Regarding Prevention 

files to First Health Services will be required 
to test and certify for NPI complianc e before 
May 23, 2007, or will be decertified and First 
Health Servi ces wil l no l onger accept EDI 
transactions from them.  

For in formation on th e t esting and c ertifi-
cation process, re fer t o t he Service Ce nter 
User Manual posted at http://nevada.fhsc.com 

NPI Implementation
Continued from page 1 
at http://nevad a.fhsc.com (se lect “Billing 
Manuals” from  the “Providers” menu). 
Please be on the alert for these updates. 

NPIs are Free! 
NPIs are free.  Providers can  apply for 

their NPI by  visiti ng the websit e 
https://nppes.cms.hhs.gov or by calling the 
enumerator at (800) 465-3203. 

Other websites th at m ay b e h elpful as 
the ne w claim form s and NPI are im ple-
mented: 
 1500 Claim Form – http://www.nucc.org 
 UB Claim Form – http://www.nubc.org 
 ADA Claim Form – http://ada.org 

 

Electronic Claims Submission in 
the NPI Implementation Process

Providers who  bill electron ically are 
encouraged to coordinate NPI compliance 
with their s oftware vendors, service ce n-
ters/clearinghouses an d practice manage-
ment staff.  

All service centers submitting electronic 

(select “Electronic Claims/EDI” from the 
“Providers” menu) or call Fi rst He alth 
Services’ EDI Coordinator at (877) 638-
3472. 

If your facility is a direct submitter of 
EDI transactions, please contac t the  
EDI C oordinator concerni ng NPI re-
quirements. 

https://medicaid.nv.gov
https://medicaid.nv.gov
https://medicaid.nv.gov


    Page 2    SUMMER 2006                  SUMMER 2006    Page 3 

 

Checking for Recipient Eligibility 
Recipients must be e ligible for Nevada 

Medicaid and  Nevada C heck Up  benefits 
before y ou render services. Acce ss t o 
information regard ing recipient eligibility, 
managed ca re, reci pient restrictions a nd 
Third Party Liab ility is t hrough the 
following methods: 

 First Healt h Se rvices’ Electronic 
Verification System (EVS) – log on 
to http://nevada.fhsc.com (from the 
“Providers” m enu sele ct “E VS 
Logon” or “EVS User Manual”). 

 The Ne vada M edicaid A udio Re-
sponse Syst em (ARS) –  call (800) 
942-6511. 

 A swipe card system – contact your 
swipe card vendor for details. 

 
Adjustments or Voids 

When submitting a request to adjust or 
void a pre viously paid claim, please refer 
to t he Claim  Form  In structions posted  at  
http://nevada.fhsc.com (select “Billing 
Manuals” from the “Providers” menu, and 
then click  on  t he li nks to the individual 
Claim Form Instructions).  

CMS-1500 
Field 22: In the “Code” a rea, enter a n 

adjustment or  void r eason code ( Claim 

Tips to Assist You with Adjustments/Voids 
and Recipient Eligibility 

Nevada Medicaid News  Nevada Medicaid News   

Medicare Durable Medical Equipment, Prosthetics, Orthotics 
and Supplies (DMEPOS) Providers 

The Nevada Division of Health Care Financing and Policy and First Health Services 
would like DME providers to be aware of the following official NPI outreach 
communication from the Centers for Medicare and Medicaid Services (CMS): 

The Centers for Medicare and Medicaid Services (CMS) will be linking 
Medicare provider numbers with NPIs.  

According to the paper titled “Medicare Expectations on Determination of 
Subparts by Medicare Organization Health Care Providers Who Are Covered 
Entities Under HIPAA”: Medicare DME suppliers are required to obtain an NPI 
for every location. 

The only exception to this requirement is the situation in which a Medicare 
DME supplier is a sole proprietor. A sole proprietor is eligible for only one NPI 
(the individual’s NPI) regardless of the number of locations the supplier may have. 

The requirement also applies regardless of how claims are submitted (e.g., 
electronically or on paper). For more information on Medicare Subpart 
Expectations, please visit h ttp://www.cms.hhs.gov/NationalProvIdentStand/ 
Downloads/Medsubparts01252006.pdf 

Billing for Medicaid Recipients with 
Medicare Part B and/or Part D 

Per Nevada Medicaid Services Manual 
Chapter 1200,1203.1D,7, Medicaid is the 
payer of last resort. Other sources of 
payment include, but are not limited to,  
Medicare Part B and Part D.  

Questions ha ve been raised regarding 
co-payment claim s and diabetic supplies 
for recipients with Medicaid plus Part B 
and/or Part  D coverage. These recipients 
are commonly referred to  as dual-eligible 
recipients. 
Co-Payment Claims 

Current Medicaid co-payment logic 
does not allow for the reimbursement of a 
dual-eligible co-payment for  an amount 
greater than $3. For Part B-covered drugs, 
the co- pay amount can and will exceed 
this amount in most cases.  To exceed the 
current $3  co-p ay m aximum fo r Par t B-
covered dr ugs for reci pients wi th Part  B  
and D, please call the First Health 
Services Technical Call Center at  (800) 

884-3238 and have Part D coverage over-
ridden.   

This override cannot be automated be-
cause many Part B drugs are covered by Part 
D in certain situations.  For example, oral 
anti-emetics are covered by  Pa rt B if used 
within 48  hours of  chemotherapy, but are 
covered by Part D in all other situations.  

For Part B only co-payment claims, 
submit the claim to Medicaid using standard 
Third Party Liability (TPL) pro cessing with
the Other Coverage Code o f “2” (NCPDP 
Field 308-C8). Complete all required 
Coordination of B enefits (C OB) processing 
fields including the Part B  carrier code 
“04967” or “04968.”   
Diabetic Supplies 

Blood glucose testing equipment and 
supplies, as  well as injection devices, are a 
Part B-covered benefit. These items are not 
considered Part D  drugs and  therefore are 
not a Part D benefit. After billing Medicare 
Part B for these items, Medicaid can be 
billed as the secondary payer using standard 

other coverage billing practices. The Part D 
carrier code “07450” (NCPDP Field 340-7C) 
and Part B carrier  code “04967 ” or “04968” 
are required for processing diabetic supply 
claims for recipients who are eligible for 
Medicaid, M edicare P art D and Medicare 
Part B. The Technical Call  Center can 
override T PL de nials if the pha rmacy soft-
ware prevents the entry of these codes.  

If you have any questions, please contact 
the First Health Services Technical Call  
Center at (800) 884-3238.  

Preferred Drug List Review 
The Phar macy and Therapeutics Co m-

mittee of the Nevada Department of Health 
and Human Services’ Division of Health 
Care Financing and Policy performed the 
annual review of the Preferred Drug List 
(PDL) on July 27, 2006.   

Pharmacy p roviders will be notified of 
the PDL revisions th at will be made as a 
result of the Committee’s review. The 
status of the drugs included on the PDL  
can be monitored at the following website: 
https://medicaid.nv.gov (select “Preferred 
Drug List” from the “Pharmacy” menu). 

Pharmacy Billing Notice and Update to the PDL

Form Cod es are listed  i n the CMS-1500 
Claim Form Instructions). 

Field 22 : In  the “Ori ginal Ref. No.” 
area, e nter t he last paid In ternal Con trol 
Number (ICN) of the claim. 

UB-92 
Field 4: En ter the appropr iate Ty pe of 

Bill code. If you are adjusting a previously 
paid cl aim, “7” m ust be t he 3rd di git in 
your Type of Bill code. If y ou are voiding 
a pre viously paid claim, “8” must be t he 
3rd digit in your Type of Bill code. 

Field 37: Enter the last paid ICN of the 
claim you are voiding or adjusting.  

Field 56, Li ne 2 : En ter the appropriate 
4-digit Adjustment or  Vo id Reason C ode 
on L ine 2 . V alid v alues a re listed in the 
UB-92 Claim Form Instructions.  

ADA 
Field 3: E nter 1 82 t o a djust a paid 

claim. Enter 184 to void a p reviously paid 
claim. 

Field 4: Enter the last paid ICN (must 
be 16  d igits) of  the claim  you w ish to 
adjust or void. 

Field 5: En ter the R eason Code t hat 
most closely desc ribes the re ason for t he 
adjustment or vo id. Reason C odes ar e 
located in Appendix A of the ADA Claim 
Form Instructions. 

Reminder: You may submit only one 
claim line or ICN per claim form.   

Some of t he adva ntages of using 
OPAS i nclude: reduct ion of provider 
overhead; 24/7 access; generation of data 
and reports; more complete requests due 
to re quired fields; el imination of fa x 
backs redu cing hand-written do cuments; 
quicker respons es for insufficient  
information; online t raining m odules; 
PA history access for provi ders; drop-
down fi elds for C PT an d Dx c odes; 
multiple lines for nursing notes; and pre-
loaded provider a nd reci pient dem o-
graphics. 

For information a nd r egistration g uide-
lines, vi sit ht tp://nevada.fhsc.com (sel ect 
“Prior Au thorization” fro m the “Pro-
viders” menu) or call (800) 241-8726. 

CONTACT 
INFORMATION 
If you  have a qu estion on Claims 

Payment, p lease contact F irst Health 
Services Corporation b y calli ng (877) 
638-3472 or e-mailing nevadamedicaid 
@fhsc.com.  

If you have questions about Medicaid 
Service Policy or Rates, y ou can go to 
the Di vision of Health Care Financing 
and Policy ( DHCFP) we bsite: ww w. 
dhcfp.state.nv.us and look for the item 
labeled: C ontact Info rmation. Move  
your curso r t o th at ite m an d fo llow 
the d irections to fi nd th e person at  
DHCFP who can ans wer your ques-
tion. Y ou ca n either phone t he c on-
tact person or send an e-mail. 

Quarterly Update 
on Claims Paid 

Nevada M edicaid a nd Ne vada 
Check U p paid  out to pr oviders 
$271,064,443.76 i n cl aims d uring t he 
three-month peri od of April, M ay and 
June 2006. Nearly 100 percent of current 
claims continue to be adjudi cated within 
30 days. T he DHC FP a nd First Health 
Services t hank you for participating i n 
Nevada Medicaid and Nevada Check Up. 

First Health Services’ Onlin e Prior  
Authorization Sy stem (OPAS) i s a 
valuable, HIPAA-com pliant tool so me 
providers are usi ng t o faci litate pri or 
authorization (PA) requests and tracking. 
Providers can sub mit PA requests 
through a secure websit e instead of  
faxing or mailing requests. 

Provider se rvice types currently 
using O PAS i nclude Home Heal th 
Agency (p rovider ty pe 2 9), Thera py 
Services (p rovider ty pe 34 ), D urable 
Medical Eq uipment (DM E pr ovider 
types 23 , 2 5, 33 , 3 7, 41 and 76), 
Inpatient Ser vices (pr ovider t ypes 11 , 
44, 56 and 75) and Outpatient Services 
(provider types 12, 21, 36, 46 and 76). 

Nevada Med icaid wou ld lik e to  inv ite
providers to  join with us as we striv e to
heighten the a wareness of prevention and 
encourage early detection and treatment of
disease i n t he male pop ulation. Nevada
Medicaid p rovides co verage for l ab w ork
associated with preventing disease, such as
PSA, l ipid panels, E KGs, e tc., a nd ot her
leading diseases that si gnificantly im pact 
the health of men.  

Although a preventi ve off ice visit for a n
adult is not a covered benefit, Nevada Medi-
caid provi des payment for a ful l range o f
preventive lab/diagnostic screening services
specific for men’s health that aim to prevent
disease fro m d eveloping or p revent ser ious
complications of disease. 

Log on to OPAS for Prior Authorization Requests A Message from DHCFP 
Regarding Prevention 

files to First Health Services will be required 
to test and certify for NPI complianc e before 
May 23, 2007, or will be decertified and First 
Health Servi ces wil l no l onger accept EDI 
transactions from them.  

For in formation on the testing and certifi-
cation process, refer to the Service Ce nter 
User Manual posted at https://medicaid.nv.gov 

NPI Implementation
Continued from page 1 
at https://medicaid.nv.gov (select “Billing 
Manuals” from the “Providers” menu). 
Please be on the alert for these updates. 

NPIs are Free! 
NPIs are free.  Providers can  apply for 

their NPI by visiting the website 
https://nppes.cms.hhs.gov or by calling the 
enumerator at (800) 465-3203. 

Other websites th at m ay b e h elpful as 
the ne w claim form s and NPI are im ple-
mented: 
 1500 Claim Form – http://www.nucc.org 
 UB Claim Form – http://www.nubc.org 
 ADA Claim Form – http://ada.org 

 

Electronic Claims Submission in 
the NPI Implementation Process

Providers who bill electronically are 
encouraged to coordinate NPI compliance 
with their software vendors, service cen-
ters/clearinghouses an d practice manage-
ment staff.  

All service centers submitting electronic 

(select “Electronic Claims/EDI” from the 
“Providers” menu) or call First Health 
Services’ EDI Coordinator at (877) 638-
3472. 

If your facility is a direct submitter of 
EDI transactions, please contact the  
EDI Coordinator concerning NPI re-
quirements. 

https://medicaid.nv.gov
https://medicaid.nv.gov
https://medicaid.nv.gov
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Nevada Medicaid News 

The claim forms in use t oday to bill Nevada M edicaid and Nevada C heck Up (C MS-
1500, UB-92 a nd ADA) are being revised to acco mmodate the im plementation of the 
National Provider Identifier (NPI). 

NPI is th e nat ional st andard h ealth care id entifier n umber mandated b y th e 
Administrative Sim plification provi sion of t he Heal th Insurance Port ability an d 
Accountability Act of 1996 ( HIPAA). The 10-digit NPI wi ll replace health care provider 
numbers in use today. Health plans such as M edicaid, Medicare, private health insurance 
issuers and healt h care cl earinghouses must accept and use NPI i n standard elect ronic 
transactions by May 23, 2007. 

As of Aug. 1, 2006, the effective dates for the implementation of the claim forms are: 
1500 Claim Form: 

 Jan. 1, 200 7, through March 31, 20 07:  Pro viders may use ei ther the current 
(12/90) version or the revised (08/05) version. 

 April 1, 2007:   The current  (12/90) version of t he 1500 C laim Form will be 
discontinued and only the revised (08/05) form is to be used.  Al l rebilling of 
claims should also use the revised (08/05) form starting April 1. 

UB-04 Claim Form:  March 1, 2007  
ADA Dental Claim Form:  Jan. 1, 2007   
The effective dates for the new forms apply to the date the claim is submitted, not the 

date of the service rendered. Contact your forms distributor regarding the availability of 
the new claim forms. 

Even though you may use the new claim forms before May 23, 2007, please do not put 
your NPI on the new form s until May 23, 2007, or until the DHCFP or First Health  
Services notify you to begin doing so. 

Effective dates for the new claim forms are subject to change. First Health Services 
will keep y ou updated on eff ective dates of the new claim  forms and im plementation of 
NPI by posting Web Announcements at http://nevada.fhsc.com, posting messages on page 
1 of your Remittance Advices and including articles in this quarterly newsletter. Providers 
can also expect  to recei ve letters requesti ng y ou t o furni sh y our NPI to Fi rst Healt h 
Services. Nevada M edicaid and Nevada C heck Up provi ders who are not  el igible to 
receive an NPI  will be notifie d by letter and will rece ive a new provider num ber fro m 
First Health Services.  

Once the new claim form instructions are revised to incorporate NPI, they will be posted 
Continued on page 3 

Reminders from     
the EDI Unit 

Eligibility Batch Request: 
Nevada Medicaid and Nevada 

Check Up providers have a fast, easy 
way to check eligibility for multiple 
recipients. W hen provi ders sub mit 
an elect ronic 270 El igibility B atch 
Request, within 24 t o 48 hou rs First 
Health Serv ices will return an elec-
tronic 271 response wit h eligi bility 
information on t he en tire r ecipient 
list.   

To take advan tage of this feature, 
contact your soft ware vendor and  
coordinate w ith y our serv ice cen ter 
or clearinghouse. You may also refer 
to the S ervice Cen ter D irectory 
posted at http://nevada.fhsc.com (se-
lect “El ectronic Claim s/EDI” from  
the “ Providers” m enu) f or centers 
that p rovide Eli gibility Batch File 
services. 

The EDI Companion Guide titled  
“Transaction 270/271 – Health C are 
Eligibility Inq uiry and R esponse” 
also posted onli ne under “Electronic 
Claims/EDI” contains d etails and 
instructions. 

The same website mentioned above 
contains i nformation and for ms to 
enroll in electronic billing. 

Secondary Claims: 
Please work with y our software 

vendor and service center when 
considering elect ronic billi ng of 
secondary claims. Your sof tware 
vendor and service center will ensure 
you are set  up t o sub mit secondary 
claims an d th at a ll essential data is  
included in the claim submission. 
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Effective Aug. 1, 2006, First Health 

Services no longer accep ts a notification of 
hospital admission unless it is submitted 
with pertinent clinical information on the 
recipient’s medical condition. Providers 
were previously not ified of this change on  
July 25, 2006, through Web Announcement 
94 posted at https://medicaid.nv.gov.  

Historically, hospitals have submitted 
notifications of admissions that contain 
only demographic dat a. At t his t ime, most 
hospitals utilize First Health Services’ 
Online Prior Authorization System (OPAS) 
to submit requests for authorization and 
have eliminated the extra step  of sending a  
Notification of Admission.   

Notification Requirements 
Notification is when pertinent clinical 

information on the recipient’s medical 
condition is submitted to  First Health 
Services. When providing the following 
services, providers must notify First 
Health Services within on e b usiness d ay 

after the admission by  submitting the 
pertinent clinical information on  the re-
cipient’s medical condition: 

 Emergency admissions transferred 
from a physician’s office or emergency 
room. 

 OB, maternity and  newborn admis-
sions greater than three days for the 
purpose of vaginal delivery, and 
greater than four  days for C-Sections 
(elective and emergency). 

 Tubal ligations performed at the time 
of obstetric delivery.  

Information on the recipient’s medical 
condition may be submitted via: 

1. Inpatient Medical/Surgical PA Re-
quest Form (FH-8) faxed to (866) 480-
9903,  or 

2. Telephone (800) 525-2395, or 
3. OPAS (at https://medicaid.nv.gov select  

“Prior Authorization” from  the “Pro-
viders” menu).  

Notification Reminders 
All NICU admissions requi re authoriza-

tion, and notification with appropriate 
clinical information is required with in o ne 
business day.   

If a recipient does not  have a Medicaid 
ID number upon ad mission, but has a date 
of deci sion for  M edicaid eli gibility duri ng 
the inpatient stay, authorization is re-
quired. In this case, notification with appro-
priate clinical in formation is required 
within f ive business days of  the date of  
decision of eligibility. For newborns, the 
five days is from  date of birth. The 
authorization in  th is case will cover the 
date of admission, as long as eligibility 
covers admit date. If notification with 
appropriate clinical information is re-
ceived after five days of the date of 
decision of eligibility an d the recipient is 
still an  inpatient, the authorization start 
date will b egin from the date First Health 
Services was notified with appropriate 
clinical information. 

If the recipient’s date of decis ion is after 
discharge, a retrospective authorization needs 
to be requested within 90 days of the date of 
decision. 

Submitting a Notification of Hospital Admission 
Nevada Medicaid and Nevada Check Up 
Fiscal Agent 
P.O. Box 30042 
Reno, NV  89520-3042 
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