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Nevada Medicaid News 

The May 23, 2007, National Provider Identifier (NPI) implementation date is 
approaching quickly. The Division of Health Care Financing and Policy and First 
Health Services strongly encourage providers to apply for their NPI now, to report their 
NPI to First Health Services, to enter their NPI on claim forms in addition to their 
Provider Medicaid Number and to test compliance with their clearinghouses. 

 
NPI Application Process 

NPIs are available by applying online at https://nppes.com.hhs.gov. A copy of the 
paper NPI Application/Update Form (CMS-10114) is available by calling the NPI 
enumerator at (800) 465-3203 or sending an e-mail to customerservice@ 
npienumerator.com. NPIs are free, but not having one can be costly. 

 
Furnish Your NPI to First Health Services 

All providers who are required or eligible to obtain an NPI must report their NPI to 
First Health Services by May 1, 2007. Please return the questionnaire that is mailed 
monthly to providers who have not yet reported their NPI or complete and mail the 
Provider Information Change Form (FH-33) posted at https://medicaid.nv.gov.  

 
Enter NPI on Claim Forms Now 

Providers are asked to enter their NPI on the new CMS-1500 (version 08/05) and the 
2006 ADA claim forms immediately in addition to their Provider Medicaid Number 
to assist in the full implementation of NPI on May 23, 2007. Please enter both the NPI 
and Provider Medicaid Number on the UB-04 when it becomes valid for use. 

 
Coordinate Compliance to Submit Electronic Files 

Electronic claim submitters are strongly urged to coordinate NPI compliance with 
their software vendors, service centers/clearinghouses and practice management staff, 
if this has not already been done. All service centers submitting electronic files to First 
Health Services are required to test and certify for NPI compliance before May 23, 
2007, or they will be decertified and First Health Services will no longer accept 
Electronic Data Interchange (EDI) transactions from them. 

CMS Billers:  
Enter NDC on Claims for 

Office-Administered Drugs
The federal Deficit Reduction Act 

(DRA) of 2005 includes a new provision 
requiring State Medicaid programs to 
collect National Drug Code (NDC) 
information on claims for drugs adminis-
tered in  an  office setting. This require-
ment will facilitate Nevada Medicaid’s 
recovery of drug manufacturer rebates. 

As communicated to  affected provi-
der types throuhg letter (dated Dec. 4 , 
2006), through Web Announcements 
116 and 122 (posted at https://medicaid.nv
.gov) and  through messages on 
Remittance Advices (throughout De-
cember 2006 and January 2007), the 
Division of  Health Care Financing and 
Policy and First Health Services are 
asking CMS-1500 billers to submit both 
the Healthcare Common Procedure 
Coding System (HCPCS) code and the 
NDC when billing for physician-
administered drugs.   

On the new CMS-1500 version 
08/05 claim form, enter the NDC (one 
per claim line) in the top, shaded half 
of Fi eld 24D and enter the HCPCS 
code (one per claim line) in the 
bottom, whit e half of Field 24D. The 
CMS-1500 C laim For ms Inst ructions 
have been updated to ref lect this pro-
cedure and are posted at https://medicaid.
nv.gov (select “B illing Information” 
from the “Providers” menu).   

During 2 007, HCPCS codes and 
billing units, not  NDC s, wil l be used  
for cl aims paym ent purposes. Do not  
enter NDC quantities until 2008.   

Claims received at First Health 
Services on and a fter Jan. 1 , 2 008, 
for office-administered drugs without 
corresponding NDCs will be denied. 
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Mailing Address Change for First Health Services 

Effective immediately, please mail all corres pondence to 
First Health Services at the following address:  P.O. Box 30042, 
Reno, NV 89520-3042. Pl ease di scontinue the use o f al l other 
post office box addresses.  

This address applies to claim forms, enrollment forms, letters 
of inq uiry, p rior au thorization form s, w ritten co rrespondence, 
etc. On your envelope, specify the department to which you are 
directing the correspondence (e.g. Claims, Claim  Appeals, 
Dental Prior Authorization, Finance, Provider Enrollment, etc.). 
 
Sources for Claim Questions and Recipient Eligibility 

Please refe r to y our Rem ittance Advice  for claim  status 
information, which ca n also be accessed through the Elec tronic 
Verification S ystem (EVS)  or t he Nevada M edicaid Audio 
Response System (ARS). EVS is an on line tool found at http :// 
nevada.fhsc.com (sel ect “EVS Lo gon” or “EVS User Manual” 
from the “Providers” menu). ARS is av ailable by calling (800) 
942-6511. E VS an d ARS ca n al so be used t o c heck recipient 
eligibility, which must be verified before rendering services. 

First Health Services ’ Cust omer Service R epresentatives are 
available t o a nswer y our questions co ncerning t he m anner i n 
which a claim  was adjudicated or other claim issues. Please call 
(877) 638-3472. 

 
Do We Have Your Correct Address? 

Please ve rify t hat your “Mai l To” a ddress on file with First 
Health Serv ices is th e app ropriate ad dress for your  co rrespon-
dence. In addition to general correspondence such as the Nevada 
Medicaid News n ewsletter, paper Remittance Advices (RA) are 
sent to the “Mail To” address. If a provider has contracted with a 
billing ag ency, it is th e p rovider’s respo nsibility to  fo rward th e 
RA and other relevant correspondence to the billing agency. 

To c heck y our addre ss on file, call First Health  Serv ices’ 
Provider Enrollment Unit at (877) 638-3472. 

 
2007 Provider Training Catalog Posted 

The 2007 First Health Services Provider Training Catalog for 
Nevada Medicaid and Nevada Check Up providers is posted at 
http://nevada.fhsc.com (sele ct “Prov ider Training” from th e 
“Providers” menu). Free t raining sessions are sponsored by t he 
DHCFP. Registration is required for all sessions. 

Reminders for all Medicaid Providers 
Nevada Medicaid and Nevada Check Up 
Fiscal Agent 
P.O. Box 30042 
Reno, NV  89520-3042 

Visit http://nevada.fhsc.com weekly for important updates and information 
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Updates on New Claim Forms 
Nevada Medicaid News  Nevada Medicaid News   

Update to the PDL: 
The Phar macy and Therapeutics Co m-

mittee of the Nevada Department of Health 
and Hum an Servi ces’ Di vision of  Heal th 
Care Financing and Policy met on Dec. 14, 
2006, t o revi ew several drug  classes. The 
actions t aken by  t he co mmittee i ncluded 
removing fro m t he Preferr ed Dru g Li st 
(PDL) Opana ER® and Daytrana®; adding
Rozerem®; an d rem oving age and di ag-
nosis restriction from  sertraline (Zoloft®). 
These change s were effective Jan. 30, 
2007. 

The complete, updated PDL is posted at 
http://nevada.fhsc.com (select “Preferred 
Drug List” from the “Pharmacy” menu). 

 
Clinical PA Edits: 

Specific det ails as well  as updates t o 
Clinical Prio r Au thorization (PA) Ed its 
can be foun d at  t he foll owing websi te: 
http://www.dhcfp.state.nv.us (click on 
“Medicaid Manual s,” sel ect “C hapter” 
under “120 0-Prescription Ser vices ( Rx)” 
and then scroll down to “Appendix A”). 

If y ou have questions regardi ng t he 

Pharmacy News:  Regarding the PDL, PA Edits and DUR/P&T Meetings 

UB Billers: The Marc h 1, 2007, Ne vada Medicaid/ Nevada Check Up imple-
mentation date for the new UB-04 form has been temporarily d elayed.  Until 
further notice , please continue to use the UB-92 form  for paper and electronic  
claims.  Web Announcements posted at https://medicaid.nv.gov will provide updates as 
they become available. 

CMS-1500 B illers:  The new CMS-1500 version 08/ 05 became valid for use 
beginning Jan. 2, 2007. Through April 1, providers who submit the CMS-1500 may use 
either version 12/90 or the new 08/05.  C laims received at First Health Services on and  
after April 2, 2007, must be on version 08/05.  

ADA Billers:  The new 2006 ADA claim form became valid for use beginning Jan. 2, 
2007. Through May 22, dent al providers may submit the 2006 ADA form or t he ADA 
1999 version 2000 or ADA 2002, 2004. Dental claims received at First Health Services 
on and after May 23, 2007, must be on the 2006 ADA. 

Instructions for all claim forms and Companion Guides for electronic billers are 
posted at https://medicaid.nv.gov. 

CONTACT 
INFORMATION 

If you have a question on Claim s 
Payment, please contact First Health 
Services by calling (877) 638-3472 
or e-mailing nevadamedicaid@fhsc. 
com. 

If you have questions about  
Medicaid Service Policy or Rates, 
you can go the Division of Health 
Care Financing and Policy (DHCFP) 
website:  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 question. You can 
either phone the contact person or  
send an e-mail. 

Quarterly Update 
on Claims Paid 

Nevada Medicaid and Nevada 
Check Up paid out to  providers 
$263,601,495.51 in claims during 
the t hree-month pe riod of October, 
November and December 2006. 
Nearly 100 percent of current  
claims continue to  be adjudicated 
within 30  days. The DHCFP and 
First Health Services thank you for 
participating in  Nevada Medicaid 
and Nevada Check Up. 

A Message from DHCFP Regarding Prevention 

for pregnant women, cal l D WSS i n Las 
Vegas at ( 702) 486-1646 o r in  th e 
Reno/Carson City ar ea at (775) 684-
7200. You can also  call (800) 992-0900 
and ask  fo r ex tension 61646 ( Southern 
Nevada) o r e xtension 47200 ( Northern 
Nevada). 

The second component, the Employer 
Sponsored Insurance Su bsidy p rogram 
(called Nevada C heck U p Plus), helps 
defray the increasing cost  of pri vate 
medical insurance for parents who work 
for sm all e mployers. T he waiver pro-
vides u p t o $100 per m onth per pa rent 
(maximum of $2 00 per family) to help 
offset the cost of the premium payment. 

To qualify for Nevada Check Up Plus, 
an individual must meet the following 
conditions: 

• Be a parent, related caretaker, or 

HIFA Waiver Benefits: 
Additional Pregnancy Services and New Check Up Plus

The Neva da Health Ins urance Flex-
ibility and Accountability (HIFA) waiver 
program, wh ich was in itiated o n Dec. 1, 
2006, pr ovides two uni que be nefit 
programs to  tho se meeting the elig ibility 
guidelines.  

The first compone nt, th e pregn ancy 
program, ex tends ex isting Med icaid 
pregnancy-related coverage. The wai ver 
raises th e allowab le i ncome lev el fro m 
133 percent to 185 percent of the federal 
poverty l evel. Servi ces i nclude r outine 
pre-natal care, d elivery serv ices, two 
months of post partum coverage, as  wel l 
as many other services deemed necessary 
during pregnancy.  

The Di vision of  W elfare and Suppor-
tive Serv ices (DWSS) co mpletes preg-
nancy program eligibility determinations. 
For que stions regarding HI FA coverage 

legal guardian of a child residing 
in the same household 

• Not be eligible for Medicaid 
• Not cu rrently b e co vered b y 

medical insurance 
• Be em ployed with an elig ible 

employer 
• Be with in the program’s income 

requirements 
• Be a U.S. citizen or legal alien 

Eligible employers must: 
• Have 2 to 50 employees 
• Sponsor a group health plan 
• Pay at least 50 perce nt of t heir 

employees’ m onthly i nsurance 
premiums 

 
The Di vision of Heal th Care Finan-

cing and Policy completes Nevada Check 
Up Plus eligibility determinations.  

Further i nformation abo ut Neva da 
Check Up Plus and applications (English 
and S panish) may be fou nd at  ht tp://
nevadacheckup.state.nv.us or b y callin g 
(877) 543-7669 (local: 775-684-3777). 

Medicaid would l ike to invite y ou t o 
join wi th us as  we strive to heighten the 
awareness of colorectal cancer prevention 
and encourage early detection and 
treatment of such cancer. In an effort to 
increase the public’s awareness of the 
second leading cause of cancer death 
among men and w omen, the U.S. Senate 
passed a resolution in 1999 making 
March, National Colorectal Cancer Aware-
ness Month.     

Medicaid provides coverage for colon-
oscopy sc reenings (i .e. C PT 45378) a nd 

fecal occult bl ood, e .g. guaiac (i.e. CPT  
82270). One of the main goals of Nevada 
Medicaid is to prevent colorectal cancer 
from developing and/or pre-venting 
serious complications of the disease. 
Early detection is the key.   

Also, the U.S. Centers for Disease 
Control and Prevention (CDC) said 
testing for the human immunodeficiency 
virus ( HIV) should become about as  
common as a  cholesterol check for all 
Americans bet ween the a ges of 13 a nd 
64. Nearly half of new HIV infections 

are discovered when doctors are trying 
to diagnose a sick patient who has come 
for care, CDC officials said.  

Dr. Timothy Mastro, acting d irector 
of the CDC’s division of HI V/AIDS 
prevention, stated, “By identifying 
people earlier through a screening pro-
gram, we’ll allow them to access life-
extending therapy, and  also  through 
prevention serv ices, learn how  to avoid 
transmitting HIV infection to others.”   

Nevada Medicaid reimburses for HIV 
testing and early screening of HIV. 

PDL o r th e Cl inical PA Edits, p lease 
contact th e F irst Hea lth S ervices C linical 
Call Center at (800) 505-9185. 

 
DUR and P&T Meetings: 

The 2 007 M eeting Sc hedule fo r t he 
DHCFP’s Dr ug Use Review (DUR) 
Board and the  Pharmacy & Thera peutics 
Committee is poste d on the  “Pha rmacy 
Announcements/Meetings” webpa ge at 
http://nevada.fhsc.com. Please review the 
schedule f or meeting dat es, t imes and 
locations. 

The fed eral Deficit Reduction Act of 
2005 i ncluded regulations fo r th e 
prevention of f raud and abu se i n 
Medicaid pr ograms. One s uch policy, 
under Section 6032, targets  health care  
organizations t hat receive $5 million or 
more in annual payments from Medicaid. 
These or ganizations are req uired to 
develop written  policies to  ed ucate t heir 
employees an d su bcontractors on false 
claims recove ry, fra ud pre vention, and 
the whi stleblowers p rotections under 

state and federal law. 
To en sure com pliance with th is n ew 

regulation, th e Div ision of Health Care 
Financing an d Po licy (DHC FP) will b e 
sending letters to providers who received 
payments of $ 5 million or m ore during 
the p eriod O ct. 1 , 2005, t hrough Sep t. 
30, 2 006. The letter will p rovide in-
structions on how to certify co mpliance. 
The new regulation was effective Jan. 1, 
2007; ho wever, providers will h ave 90 
days after receipt o f the letter to  submit 

their certificatio n of co mpliance to  th e 
DHCFP.   

The Medicaid  Services Manual is  
being revi sed t o i nclude t he pol icy 
requirements associated with the new  
regulation and an amendment to the Sta te 
Plan has been submitted to the Centers for 
Medicare & Medicaid Services (CMS). 

For any questions, please  contact 
Michelle Walters, DHCFP Su rveillance 
and Utilization Rev iew Sup ervisor, at 
(775) 684-3648. 

API: A New Number for Atypical Providers 

“Employee Education” – New Approach to Fraud Prevention 

The Division of Health Care Financing and Policy (DHCFP) does not require a 
National Provider Identifier (NPI) from providers whose services can be considered 
atypical and/or non-traditional. The HIPAA NPI Final Rule defines atypical or non-
traditional as “ Services that are indirectly health care related, such as taxi, home and  
vehicle modifications, insect control, habilitation and respite services.” 

For operational consistency, the DHCFP developed new provider numbers for organi-
zations/individuals that are not required to obtain an  NPI. The new provider number, 
referred to as an Atypical Provider Identifier (API), contains 10 numeric digits similar to 
the NPI and effective May 23, 2007, replaces the current Provider Medicaid Numbers.   

First Health Services has mailed to atypical providers a notification with an assigned 
API. The API is required on all Medicaid claims submitted to First Health Services with 
a date of receipt on and after May 23, 2007.  Please note:  Due to a systems error, some 
providers may have received a letter showing an incorrect API and/or an incorrect 
Provider Medicaid Number.  Affected providers were sent a second letter, titled “Urgent 
Message Regarding Recent API Notification,” that shows the correct nu mbers to use on 
Medicaid claims and correspondence to First Health Services. 

If you obtain an NPI aft er you were i ssued an API, please submit t he N PI to Fi rst 
Health Services.  

https://medicaid.nv.gov
https://medicaid.nv.gov
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Updates on New Claim Forms 
Nevada Medicaid News  Nevada Medicaid News   

Update to the PDL: 
The Pharmacy and Therapeutics Co m-

mittee of the Nevada Department of Health 
and Human Services’ Division of  Health 
Care Financing and Policy met on Dec. 14, 
2006, t o revi ew several drug  classes. The 
actions t aken by  t he co mmittee i ncluded 
removing from the Preferred Drug List 
(PDL) Opana ER® and Daytrana®; adding
Rozerem®; and removing age and diag-
nosis restriction from  sertraline (Zoloft®). 
These changes were effective Jan. 30, 
2007. 

The complete, updated PDL is posted at 
https://medicaid.nv.gov (select “Preferred 
Drug List” from the “Pharmacy” menu). 

 
Clinical PA Edits: 

Specific details as well  as updates t o 
Clinical Prior Authorization (PA) Edits 
can be found at  the following website: 
http://www.dhcfp.state.nv.us (click on 
“Medicaid Manuals,” select “Chapter” 
under “120 0-Prescription Ser vices ( Rx)” 
and then scroll down to “Appendix A”). 

If you have questions regarding the 

Pharmacy News:  Regarding the PDL, PA Edits and DUR/P&T Meetings 

UB Billers: The Marc h 1, 2007, Ne vada Medicaid/ Nevada Check Up imple-
mentation date fo r t he new U B-04 fo rm has been t emporarily d elayed.  Until 
further notice , please continue to use the UB-92 form  for paper and electronic  
claims.  Web Announcements posted at http://nevada.fhsc.com will provide updates as 
they become available. 

CMS-1500 B illers:  The new C MS-1500 versi on 08/ 05 becam e val id for use 
beginning Jan. 2, 2007. Through April 1, providers who submit the CMS-1500 may use 
either version 12/90 or the new 08/05.  C laims received at First Health Services on and  
after April 2, 2007, must be on version 08/05.  

ADA Billers:  The new 2006 ADA claim form became valid for use beginning Jan. 2, 
2007. Through May 22, dent al providers may submit the 2006 ADA form or t he ADA 
1999 version 2000 or ADA 2002, 2004. Dental claims received at First Health Services 
on and after May 23, 2007, must be on the 2006 ADA. 

Instructions for all claim  form s and Co mpanion Guides for electronic billers ar e 
posted at http://nevada.fhsc.com. 

CONTACT 
INFORMATION 

If you have a question on Claim s 
Payment, please contact First Health 
Services by c alling (877) 638-3472 
or e-mailing nevadamedicaid@fhsc. 
com. 

If y ou have quest ions about  
Medicaid Serv ice Po licy o r Rates, 
you can go t he Di vision of Health 
Care Financing and Policy (DHCFP) 
website:  www.dhcfp.state.nv.us and  
look for t he i tem labeled: Cont act 
Information. Move y our cursor t o 
that item and follow the directions to 
find the person  at  DHCFP who can  
answer y our quest ion. You can 
either phone the cont act per son or  
send an e-mail. 

Quarterly Update 
on Claims Paid 

Nevada M edicaid an d Ne vada 
Check Up p aid ou t to  providers 
$263,601,495.51 i n cl aims during 
the t hree-month pe riod of October, 
November and Decem ber 2006. 
Nearly 100 percent of current  
claims continue to  be adjudicated 
within 30  days. Th e DH CFP an d 
First Health Services thank you for 
participating in  Nev ada Med icaid 
and Nevada Check Up. 

A Message from DHCFP Regarding Prevention 

for pregnant women, cal l D WSS i n Las 
Vegas at (702) 486-1646 or in  the
Reno/Carson City area at (775) 684-
7200. You can also  call (800) 992-0900 
and ask  for extension 61646 ( Southern 
Nevada) or extension 47200 ( Northern 
Nevada). 

The second component, the Employer 
Sponsored Insurance Subsidy program 
(called Nevada Check Up Plus), helps 
defray the increasing cost of private 
medical insurance for parents who work 
for small employers. The waiver pro-
vides up t o $100 per month per parent 
(maximum of $200 per family) to help 
offset the cost of the premium payment. 

To qualify for Nevada Check Up Plus, 
an individual must meet the following 
conditions: 

• Be a parent, related caretaker, or 

HIFA Waiver Benefits: 
Additional Pregnancy Services and New Check Up Plus

The Nevada Health Insurance Flex-
ibility and Accountability (HIFA) waiver 
program, wh ich was in itiated o n Dec. 1, 
2006, provides two unique benefit 
programs to  tho se meeting the eligibility 
guidelines.  

The first component, the pregnancy 
program, extends existing Medicaid 
pregnancy-related coverage. The waiver 
raises the allowable income level from 
133 percent to 185 percent of the federal 
poverty level. Services include routine 
pre-natal care, delivery services, two 
months of post partum coverage, as  wel l 
as many other services deemed necessary 
during pregnancy.  

The Di vision of  W elfare and Suppor-
tive Services (DWSS) completes preg-
nancy program eligibility determinations. 
For questions regarding HI FA coverage 

legal guardian of a child residing 
in the same household 

• Not be eligible for Medicaid 
• Not currently be covered by 

medical insurance 
• Be employed with an eligible 

employer 
• Be with in the program’s income 

requirements 
• Be a U.S. citizen or legal alien 

Eligible employers must: 
• Have 2 to 50 employees 
• Sponsor a group health plan 
• Pay at least 50 percent of their 

employees’ monthly insurance 
premiums 

 
The Division of Health Care Finan-

cing and Policy completes Nevada Check 
Up Plus eligibility determinations.  

Further information about Nevada 
Check Up Plus and applications (English 
and Spanish) may be found at  http://
nevadacheckup.state.nv.us or by calling 
(877) 543-7669 (local: 775-684-3777). 

Medicaid w ould l ike t o i nvite y ou t o 
join wi th us as  we st rive to heighten the 
awareness of colorectal cancer prevention 
and e ncourage early detection and 
treatment of such ca ncer. In an effort to 
increase the public’s awa reness of the 
second leading ca use of c ancer deat h 
among men and w omen, the U.S. Senate 
passed a resolution i n 1999 m aking 
March, National Colorectal Cancer Aware-
ness Month.     

Medicaid provides coverage for colon-
oscopy sc reenings (i .e. C PT 45378) a nd 

fecal occult bl ood, e .g. guaiac (i.e. CPT  
82270). One of the main goals of Nevada 
Medicaid is to pre vent colorectal cancer 
from devel oping a nd/or pre-venting 
serious c omplications of t he disease. 
Early detection is the key.   

Also, t he U.S. Centers for Disease 
Control and Prev ention (CDC) said 
testing for the human immunodeficiency 
virus ( HIV) should bec ome ab out as  
common as a  cholesterol check for all 
Americans bet ween the a ges of 13 a nd 
64. Nea rly ha lf of new HIV i nfections 

are disc overed whe n doct ors are trying 
to diagnose a sick patient who has come 
for care, CDC officials said.  

Dr. Tim othy Mastro, actin g d irector 
of t he C DC’s di vision o f HI V/AIDS 
prevention, stated , “By id entifying 
people earlier through a screen ing pro-
gram, we’ll allow t hem to access life-
extending th erapy, and  also  th rough 
prevention serv ices, lear n how  to av oid 
transmitting HIV infection to others.”   

Nevada Medicaid reimburses for HIV 
testing and early screening of HIV. 

PDL or the Clinical PA Edits, please 
contact the F irst Hea lth S ervices C linical 
Call Center at (800) 505-9185. 

 
DUR and P&T Meetings: 

The 2 007 M eeting Sc hedule fo r t he 
DHCFP’s Drug Use Review (DUR) 
Board and the  Pharmacy & Thera peutics 
Committee is posted on the  “Pha rmacy 
Announcements/Meetings” webpage at 
https://medicaid.nv.gov. Please review the 
schedule f or meeting dates, times and 
locations. 

The federal Deficit Reduction Act of 
2005 included regulations for the 
prevention of fraud and abuse in 
Medicaid programs. One such policy, 
under Section 6032, targets  health care  
organizations t hat receive $5 million or 
more in annual payments from Medicaid. 
These or ganizations are required to 
develop written  policies to  ed ucate t heir 
employees and subcontractors on false 
claims recovery, fraud prevention, and 
the whistleblowers protections under 

state and federal law. 
To ensure com pliance with th is n ew 

regulation, the Division of Health Care 
Financing an d Po licy (DHC FP) will be 
sending letters to providers who received 
payments of $ 5 million or m ore during 
the period O ct. 1 , 2005, t hrough Sep t. 
30, 2 006. The letter will provide in-
structions on how to certify compliance. 
The new regulation was effective Jan. 1, 
2007; however, providers will h ave 90 
days after receipt o f the letter to  submit 

their certification of compliance to  the 
DHCFP.   

The Medicaid  Services Manual is  
being revised to include the policy 
requirements associated with the new  
regulation and an amendment to the Sta te 
Plan has been submitted to the Centers for 
Medicare & Medicaid Services (CMS). 

For any questions, please  contact 
Michelle Walters, DHCFP Surveillance 
and Utilization Review Supervisor, at 
(775) 684-3648. 

API: A New Number for Atypical Providers 

“Employee Education” – New Approach to Fraud Prevention 

The Di vision of Heal th C are Fi nancing and Pol icy (DHC FP) does n ot requi re a 
National Provi der Ident ifier (NPI) fr om provi ders whose services can be consi dered 
atypical and/or non-traditional. The HIPAA NPI Final Ru le def ines atypical or non-
traditional as “ Services that a re indirec tly health care related, such as taxi, home and  
vehicle modifications, insect control, habilitation and respite services.” 

For operational consistency, the DHCFP developed new provider numbers for organi-
zations/individuals that are not required to ob tain an  NPI. Th e n ew prov ider nu mber, 
referred to as an Atypical Provider Identifier (API), contains 10 numeric digits similar to 
the NPI and effective May 23, 2007, replaces the current Provider Medicaid Numbers.   

First Health Services has mailed to atypical providers a notification with an assigned 
API. The API is required on all Medicaid claims submitted to First Health Services with 
a date of receipt on and after May 23, 2007.  Please note:  Due to a systems error, some 
providers m ay have received a letter showi ng an incorre ct API and/or an incorrect 
Provider Medicaid Number.  Affected providers were sent a second letter, titled “Urgent 
Message Regarding Recent API Notification,” that shows the correct nu mbers to use on 
Medicaid claims and correspondence to First Health Services. 

If you obtain an NPI aft er you were i ssued an API, pl ease submit the N PI to Fi rst 
Health Services.  
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Nevada Medicaid News 

The May 23, 2007, National Provider Identifier (NPI) implementation date is 
approaching quickly. The Division of Health Care Financing and Policy and First 
Health Services strongly encourage providers to apply for their NPI now, to report their 
NPI to First Health Services, to enter their NPI on claim forms in addition to their 
Provider Medicaid Number and to test compliance with their clearinghouses. 

 
NPI Application Process 

NPIs are available by applying online at https://nppes.com.hhs.gov. A copy of the 
paper NPI Application/Update Form (CMS-10114) is available by calling the NPI 
enumerator at (800) 465-3203 or sending an e-mail to customerservice@ 
npienumerator.com. NPIs are free, but not having one can be costly. 

 
Furnish Your NPI to First Health Services 

All providers who are required or eligible to obtain an NPI must report their NPI to 
First Health Services by May 1, 2007. Please return the questionnaire that is mailed 
monthly to providers who have not yet reported their NPI or complete and mail the 
Provider Information Change Form (FH-33) posted at http://nevada.fhsc.com.  

 
Enter NPI on Claim Forms Now 

Providers are asked to enter their NPI on the new CMS-1500 (version 08/05) and the 
2006 ADA claim forms immediately in addition to their Provider Medicaid Number 
to assist in the full implementation of NPI on May 23, 2007. Please enter both the NPI 
and Provider Medicaid Number on the UB-04 when it becomes valid for use. 

 
Coordinate Compliance to Submit Electronic Files 

Electronic claim submitters are strongly urged to coordinate NPI compliance with 
their software vendors, service centers/clearinghouses and practice management staff, 
if this has not already been done. All service centers submitting electronic files to First 
Health Services are required to test and certify for NPI compliance before May 23, 
2007, or they will be decertified and First Health Services will no longer accept 
Electronic Data Interchange (EDI) transactions from them. 

CMS Billers:  
Enter NDC on Claims for 

Office-Administered Drugs
The fed eral Deficit Red uction Act 

(DRA) of 2005 includes a new provision 
requiring St ate M edicaid pr ograms t o 
collect National Drug  Cod e (NDC) 
information on claims for drugs adminis-
tered in  an  offi ce settin g. Th is requ ire-
ment will facil itate Nev ada Med icaid’s 
recovery of drug manufacturer rebates. 

As comm unicated to  affected provi-
der typ es throug h letter (dated Dec. 4 , 
2006), th rough W eb A nnouncements 
116 and 12 2 (p osted at h ttp://nevada. 
fhsc.com) and  thro ugh m essages o n 
Remittance Advices (t hroughout De-
cember 200 6 and Janu ary 20 07), th e 
Division of  H ealth Car e Fin ancing and 
Policy and First Health Services are 
asking CMS-1500 billers to submit both 
the Health care Co mmon Pro cedure 
Coding System (HCPCS) code and t he 
NDC wh en b illing for ph ysician-
administered drugs.   

On t he new C MS-1500 versi on 
08/05 claim form, enter the NDC (one 
per claim line) in the top, shaded half 
of Fi eld 24D and ent er t he HCPCS 
code (one per cl aim line) i n t he 
bottom, whit e half of Fi eld 24D. The 
CMS-1500 C laim For ms Inst ructions 
have been updat ed to ref lect this pro-
cedure and are posted at http://nevada. 
fhsc.com (select “B illing Information” 
from the “Providers” menu).   

During 2 007, HC PCS codes and 
billing uni ts, not  NDC s, wil l be used  
for cl aims paym ent purposes. Do not  
enter NDC quantities until 2008.   

Claims received at First Health 
Services on a nd a fter Jan. 1 , 2 008, 
for office-administered drugs without 
corresponding NDCs will be denied. 
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Mailing Address Change for First Health Services 
Effective immediately, please mail all correspondence to 

First Health Services at the following address:  P.O. Box 30042, 
Reno, NV 89520-3042. Pl ease di scontinue the use of al l other 
post office box addresses.  

This address applies to claim forms, enrollment forms, letters 
of inquiry, prior authorization forms, w ritten correspondence, 
etc. On your envelope, specify the department to which you are 
directing the correspondence (e.g. Claims, Claim  Appeals, 
Dental Prior Authorization, Finance, Provider Enrollment, etc.). 
 
Sources for Claim Questions and Recipient Eligibility 

Please refer to your Remittance Advice  for claim  status 
information, which ca n also be accessed through the Elec tronic 
Verification System (EVS)  or the Nevada Medicaid Audio 
Response System (ARS). EVS is an on line tool found at 
https://medicaid.nv.gov (select “EVS Logon” or “EVS User 
Manual” from the “Providers” menu). ARS is available by 
calling (800) 942-6511. E VS an d ARS ca n al so be used t o 
check recipient eligibility, which must be verified before 
rendering services. 

First Health Services ’ Cust omer Service Representatives are 
available to answer your questions concerning the manner in 
which a claim  was adjudicated or other claim issues. Please call 
(877) 638-3472. 

 
Do We Have Your Correct Address? 

Please ve rify t hat your “Mail To” address on file with First 
Health Serv ices is the app ropriate address for your  correspon-
dence. In addition to general correspondence such as the Nevada 
Medicaid News n ewsletter, paper Remittance Advices (RA) are 
sent to the “Mail To” address. If a provider has contracted with a 
billing ag ency, it is th e p rovider’s respo nsibility to  fo rward th e 
RA and other relevant correspondence to the billing agency. 

To c heck y our addre ss on file, call First Health  Services’ 
Provider Enrollment Unit at (877) 638-3472. 

 
2007 Provider Training Catalog Posted 

The 2007 First Health Services Provider Training Catalog for 
Nevada Medicaid and Nevada Check Up providers is posted at 
https://medicaid.nv.gov (select “Provider Training” from the 
“Providers” menu). Free t raining sessions are sponsored by t he 
DHCFP. Registration is required for all sessions. 

Reminders for all Medicaid Providers 
Nevada Medicaid and Nevada Check Up 
Fiscal Agent 
P.O. Box 30042 
Reno, NV  89520-3042 

Visit https://medicaid.nv.gov weekly for important updates and information 
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