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Nevada Medicaid News 

 As y ou are all painfully aware, the 
State of Nevada is experiencing its worst 
decline in tax revenues in recent history. 
As of  Aug. 1, 2008, the State is 
expecting $1 .2 b illion (14  percent) less 
revenue from  what was budgeted for 
State Fiscal Y ears 2008 and 2009. It has  
been reported this represen ts th e larg est 
percentage decline in state revenue of 
any state government in the United 
States during the current economic 
downturn. 

Nevada M edicaid an d Nevada C heck 
Up are  not immune from this revenue 
shortfall. As a result of this troubling 
revenue picture, we have reduced 
spending during t hree rounds of  b udget 
cuts. In  all, the Division of Health Care 
Financing and Policy (D HCFP) has  
reduced its budget by more th an $57 
million in State Gen eral Funds (SGF) as 
a result of these cuts.  

As M edicaid and Ne vada C heck U p 
are fed eral m atching programs, th e lo ss 
of SGF has resulted in an additio nal $67 
million in federal and  other fund 
reductions as well. Together, th e to tal 
reduction to our budget during the 
present fiscal biennium is now $ 124 
million. 

In addition, as the economy continues 
to slide and unem ployment deepens, we 
are seeing a n increase in our Medicaid 
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Recipient Data Available to Help 

You Prescribe Electronically 
Do you use electronic m edical record (EMR) or other software 

to prepare and submit e lectronic pr escriptions to pharmacies? Or 
are y ou planning t o st art su bmitting p rescriptions el ectronically, 
but you want to know the benefits?  

If y ou a nswered yes t o either  of th e abo ve qu estions, th e 
Division of Health Care Financing and Policy (DHCFP) and First 
Health Services are pleased to announce that they are making data 
available to fee-for-service Nevada Me dicaid/Nevada C heck Up 
providers who use electronic  presc ribing syste ms. Th e data th at 
will b e av ailable th rough practice management so ftware v endors 
include recipient ph armacy clai ms h istory, elig ibility and t he 
Nevada M edicaid Pref erred D rug Li st (PDL ). T he onl ine 
information will also  indicate whether or not a p rior authorization 
is required for a particular drug.  

If you are a provider who already uses electronic prescribing or 
you want to get connected for the first time, contact your practice 
management s oftware vendor  to  en able you r system  f or N evada 
Medicaid/Nevada Check Up e-prescriptions.  

Additional information and valuable resources will b e available 
soon at http://nevada.fhsc.com. 

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

A Message from DHCFP:

caseload. Currently, we are projecting 
that we may need as much as $90 million 
more in SGF to cover our growing 
caseloads. All of this is further 
exacerbated by the fact that Neva da’s 
Federal Matching Assistance Percentage 
(FMAP), the  percentage the federal 
government pays to each state as part of 
its Medicaid program, is declining 
effective Oct. 1 , 20 08, to  the min imal 
statutory m atch rate of 50 percent on 
medical claims. The drop in FMAP, 
which also affects Neva da Check Up, is 
estimated to  cost the State an add itional 
$19 million in revenue. 

To statutorily comply with our budget 
limits, changes are re quired in Medicaid 
and Ne vada C heck Up . Although the 
State has taken numerous steps to protect 
payments for vital services – such as th e 
use of f und r eserves and trust fu nds, 
cancellation of one-time and capital 
projects, cancelling discretionary pro-
gram expa nsions, a nd freezing State 
hiring – f urther reductions to ser vices 
and payments are necessary. 

In a n effort  to provide as much 
information as possible to a gencies t hat 
receive funding from  DHCFP, we  wa nt 
to m ake y ou awa re of some of t he 
proposed cha nges t hat m ay impact y ou 
or your recipients. Most of these changes 
are effective Sept. 1 or Sept. 8, 2008. 

For Medicaid: 
• 5 percent reduction in inpatient 

hospital rates - $4.6 million in SGF. 
• Elimination of  special payments to 

hospitals fo r Graduate M edicaid Educa -
tion - $308,000 in SGF. 
• Elimination of  pediatric rate 

enhancement for professional services as 
well as elimination of obstetric rate 
enhancement - $2.7 million in SGF. 
• Limits on per sonal care ser vices - 

$2.15 million in SGF. 
• Limits on adult vision services -  

$567,000 in SGF. 

For Nevada Check Up: 
• Nevada Check Up Fee -For-Service 

recipients – Hospital and professional 
fee reductions described above will 
affect these recipients.  
• Elimination of orthodontia serv-

ices. 
• Elimination of routine  eye exams 

and eyeglass coverage. 
• An annual dental benefit l imit of  

$600 per recipient per State Fiscal Yea r. 
(The first $600 cap year will run Sept. 1, 
2008, thr ough June 30 , 200 9. Each year 
thereafter, th e p eriod will b e Ju ly 1 
through Ju ne 30.) If a parent/guardian 
requests services above $600 and agrees  
to be liable for the amount above $600, 

Continued on back cover  

Budget Reductions 
Continued from front cover 
then th e provider m ay b ill t he p arent/guardian for th ese 
services. If se rvices are provi ded beyond the $600 lim it, 
providers sh ould b ill th e ad ditional ch arges at th e rates 
listed on t he appl icable Managed C are Or ganization 
(MCO) or Medicaid Fee For Service (FFS) fee schedules. 
For example, if the child is in Managed Care, the provider 
would bill the child’s additional charges at the rates listed 
on their c ontracted fee  sche dule with t he MCO. If t he 
child is FFS, th en the provider would bill the charges at  
the Medicaid FFS fee schedule rates.    
• Elimination o f th e fu ll Early Perio dic Screen ing, 

Diagnostic and Treat ment Services (EPS DT) benefit. 
Medical extensions to Medicaid’s benefit plan will not be 
included, other than medically necessary transplants. 

We regret the se steps  ha ve been necessitated by  the  
current budget shortfall the State continues to experience. 
If and when the economic outlook improves, the need for 
further red uctions in  serv ices an d payments will b e 
negated, and we will seek  to make whole the adjustments 
that have been necessary during these trying times.   

Thank you for continuing to serve those who need your 
help in Nevada. 

PDL – Changes to the Preferred Drug List were effective Sept. 25, 2008. The PDL is posted at http://nevada.fhsc.com. 
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Prescription Pads for Medicaid Must Be 
Tamper Resistant as of Oct. 1, 2008 

Nevada Medicaid News  Nevada Medicaid News   

According to the Centers for Medicare 
& Medicaid Services (CMS), as of Oct. 
1, 2008, all fee-for-service Medicaid  
prescriptions t hat are eith er handwritten 
or printed from an electronic m edical 
record (EM R)/e-prescribing appl ication 
must contain at leas t one feature from  
each of the fol lowing three c ategories of 
tamper resistance: 

1. One or more industry-recognized 
features designed to prevent unauthor-
ized copy ing of a com pleted or blank 
prescription fo rm. One exam ple of this 
characteristic is a repetitive water mark 
(the name of the company printing t he 
prescription form or the word “security”) 
printed on  th e b ackside of th e p rescrip-
tion form tha t can only be seen at a 45-
degree angle.  

2. One or more industry-recognized 
features designed to  preve nt the erasure  
or modification of information written on 
the prescription by the prescriber. One  
example of this characteristic is a  
prescription fo rm cont aining a word or  
symbol pri nted wi th i nk t hat disappears 

CONTACT 
INFORMATION 
If y ou ha ve a question concerning 

the manner in which a claim was  
adjudicated, please contact First Health 
Services by  cal ling (8 77) 638-3472 o r 
sending an e-mail to nevadamedicaid@ 
fhsc.com. 

If you have questions about 
Medicaid Service Policy or Rates, you 
can go to the Division of  Health  Car e 
Financing a nd Policy (DHC FP) we b-
site at http://dhcfp.nv.gov. Under the 
“DHCFP Index” box , move your 
cursor over “ Contact Us” and select  
“Policy and Rate Staff contacts.”  
Follow the directions to find the person 
at DHCFP who can answer your 
question. You can  eith er phone th e 
contact person or send an e-mail. 

Quarterly Update 
on Claims Paid 

Nevada Medicaid and Nevada 
Check Up  paid  out to providers 
$276,126,278.12 i n cl aims during t he 
three-month period of April, M ay and 
June 2008. Nearly 100 percent of  
current claim s continue  to be  
adjudicated within  30  days. The 
DHCFP and First Health Services 
thank you  for p articipating in Nev ada 
Medicaid and Nevada Check Up. 

Recent Manual Changes 
The following Medicaid Manual 

chapters were revised in May, June or 
July 2008. 
Services Manual (MSM): 
Chapter 1300 Durable M edical Equi p-
ment (DME). 
Chapter 2300 Home and Community 
Based Waiver (HCBW) Program - Waiv- 
er for Persons with Physical Disabilities. 
Chapter 2700 HCBW Program - Waiver 
for the Elderly in Adult Residential Care. 
Chapter 3500 Personal Care Services. 
Operational Manual (MOM): 
Chapter 800 Health Insurance Flexi-
bility and Account ability (HIFA) Waiv-
er - Employer Sponsored Insurance. 
Chapter 900 HIFA Waiver - Pregnancy. 

PERM Record Requests Begin 
if rubbed or scratched briskly. 

3. One or m ore i ndustry-recognized 
features desi gned t o prevent  t he use of 
counterfeit pre scription fo rms. One e x-
ample of this characteristic is a serial or 
batch number encoded in a bar code o n 
the prescription form. 

Web A nnouncement 187 posted at  
https://medicaid.nv.gov lists additional 
examples of the three categories. 

Compliance as of April 1, 2008, only 
required one feature from  one category  
of tam per resistance,  which means that 
continuing in compliance for  Oct ober 
may require additional steps by  your 
prescription pad or software vendor. 

EMR or e-pre scribing-generated hard  
copy prescri ptions may be printed on 
plain paper  and  b e fu lly compliant with  
all th ree ca tegories o f tam per resistan ce 
provided they contain at least one feature 
from each of the three categories. 

Please note that Managed Care 
Organizations (MCOs) are exempt fro m 
the tamper-resistant prescription pad 
requirement.  

The M edicaid In formation Tech nology 
Architecture (MITA) is an  initiative of the 
Centers for Medicare & Medicaid Services 
(CMS), and  is alig ned with th e Nation al 
Health In formation In frastructure (NH II) 
(http://aspe.hhs.gov/sp/NHII/FAQ.html), to  
provide assessments of M edicaid organiza-
tions. 

NHII is a vo luntary network of clinical, 
public heal th an d pe rsonal heal th 
knowledge-based i nformation sy stems t hat 
make h ealth in formation available as 
needed to improve decision-making. MITA 
is intended to foster integrated business and 
IT trans formation across the Medicaid 
enterprise to improve the administration of 
the Medicaid program. 

MITA’s common business and technolo-
gy vi sion for state M edicaid or ganizations 
emphasizes: 

• A patient-centric v iew not co n-
strained by organizational barriers; 

• Common st andards wi th, b ut n ot 
limited to, Medicare; 

• Interoperability between state Medi-
caid organizations within and across states, 

as well as with o ther agencies involved in 
health care; 

• Web-based access and integration; 
• Software reusability; 
• Use of com mercial  (C OTS) s oft-

ware; and 
• Integration of public health data.  

CMS requires  that states perform a  
MITA assessment of t heir Medicaid Man-
agement Information Systems (MMIS ) i n 
order t o c ontinue t o qualify f or t heir 
enhanced Federal Fin ancial Particip ation 
(FFP) match.  

In Nevada, t he assessm ent is being 
performed by Fox Systems Inc., an experi-
enced MITA contractor, who, currently, is 
acting as a s ubcontractor to CMS for the  
MITA pr oject. W ork on the  assessm ent 
began i n August wi th an  ag gressive 
schedule o f meetings bet ween St ate 
management, pr ogram sub ject m atter 
experts and Fox consultants to outline the 
current a nd desired e nvironments. T he 
Division of Heal th Care Fi nancing and 
Policy an ticipates co mpleting the assess-
ment by February 2009. 

DHCFP Conducts MITA Assessment of Medicaid System
A Reminder from DHCFP Regarding Vaccines 

for Children and VFC Billing Guidelines 
Nevada Medicaid children are entitle d 

to free immunizations through the 
Vaccines for Children (VFC) program.  
The VFC  i s a federall y funded pr ogram 
designed to improve vaccine availability 
nationwide by providing vac cines at  no  
cost to VFC -eligible children through 
public and private provi ders enrol led i n 
the program. 

Any Medicaid-enrolled phy sician, 
health care organization or medical 
practice licensed by the s tate of Nevada  
to prescribe and administer vaccines is 
urged by Nevada M edicaid to enroll as a 
provider in the VFC program as vaccines 
are no l onger reim bursable through 
Nevada Medicaid.   

The enrollmen t process is easy. For a 
full descr iption of t he program  and 
enrollment instructions, vi sit the Nevada 
State Health Division web site at http:// 

Development Continues 
on Clinical Claim Editor 

to Enhance Claims 
Processing 

The Di vision of Heal th Care 
Financing and Po licy (DH CFP) and 
First Health Services con tinue to  
make g reat s trides i n t he de vel-
opment o f the n ew clin ical clai m 
editor, w hich is on sc hedule t o g o 
live in December of 2008.  

This clin ical ed it so ftware u tilizes 
a n ationally reco gnized m ethod of 
processing cl aims to ensure con-
sistent ad judication fo r all prov iders 
of professional services . T his soft -
ware’s clinic al logic is  already 
widely u tilized in  t he commercia l 
insurance i ndustry an d i s based on 
CPT, HCPCS, ICD-9-CM, AMA and 
CMS guidelines.  

Providers are encouraged to watch 
this Ne vada Medicaid Ne ws n ews-
letter, web  an nouncements (h ttp:// 
nevada.fhsc.com), and m essages on 
paper rem ittance adv ices over th e 
next se veral months for up dates 
regarding this enhancement to claims 
processing. 

 
Use EVS, ARS and CSRs 
to Answer Your Claims 

Status Questions 
The Electronic Verification Sys-

tem (EVS) an d t he A udio Response 
System (ARS) are t wo useful inquiry 
tools for  p roviders whe n questions 
arise regarding the status of a claim.  

EVS is access ed at http://nevada. 
fhsc.com from the “EVS” menu.  

ARS is access ed by calling (800) 
942-6511. 

Free provider training sessions can 
also answer your questions. Check  
the Provider Training Catalog at http: 
//nevada.fhsc.com for the  course  
schedule. 

Last, b ut certa inly n ot le ast, p ro-
viders may call the Custo mer Service 
Center at  (877) 63 8-3472 an d speak  
to a service representative (CSR) or a 
provider trainer. 

The Paym ent Error Rate M easurement 
(PERM) program i s under  way . C ertain 
Nevada M edicaid/Nevada C heck Up 
providers began receiving records requests 
in the middle of August.   

PERM is a federal program mandated by 
the O ffice of M anagement and B udget 
(OMB) and administered by the Centers for 
Medicare & Medicaid Se rvices (CMS) to  
measure the a ccuracy of payments made 
for services rendere d to Medicaid and 
SCHIP (Nevada Check Up) recipients.  

The review will determine if th e service 
rendered wa s medically necessary and 
correctly pai d by  t he M edicaid M anage-
ment In formation Sy stem (M MIS) in  
accordance wi th Nevada Medicaid/Nevada 
Check Up policy. 

Please note that it is the responsibility of 
the provide r receiving payment to s ubmit 
any and all supporting m edical records and 
documentation from any and all provider(s) 
who rendered a service on the claim  under 
review.   

The PER M re view i s bei ng con ducted 
on Ne vada Medicaid/Nevada C heck Up 

claims pai d duri ng federal fi scal y ear 
2008 (October 20 07 th rough Sep tember 
2008); alth ough, th e f irst r equests fo r 
documentation are focusing on claim s 
paid dur ing th e p eriod O ctober 20 07 
through December 2007.  

Once providers receive a re quest for 
medical reco rd/claim d ocumentation, 
they m ust su bmit th e in formation elec-
tronically or in hard copy to Livanta LLC 
within 60  days. If add itional do cu-
mentation is needed, Liv anta LLC will 
send an other req uest an d pro viders will 
have only 15 days to respond.  

Livanta LLC will supp ly th e e-
mail/mailing addresses to use when  
sending in th e do cuments. Prov iders do 
not submit the information to First Health 
Services. 

If pro viders do no t r espond, d o not 
submit sufficient documentation or miss a 
deadline, the c laim under review will be  
counted as an error a nd the  Division of 
Health C are Fi nancing and Policy 
(DHCFP) will in itiate recov ery of th e 
claim payment.  

health.nv.gov/ (select “Bureau of  Com-
munity Health,” then “Immunization Pro-
gram” and “Vaccines for Children”). 

Medicaid cannot  be billed by  any 
provider for the cost of a vaccine ob-
tained through VFC  unless there is a 
documented statewide shortage.  

For imm unization t racking purposes, 
providers must enter the vaccine type on 
a claim line with the amount of “0.00” or 
the minimal amount the billing system 
allows. Offi ce vi sits may be bi lled, and 
Medicaid and  M edicaid Managed C are 
Organizations (MCOs) may be bil led for 
vaccine administration fees. These billing 
guidelines apply to Nevada Medicaid and 
Nevada Check Up providers. 

For any  questions, pl ease contact t he 
Nevada Sta te Health Divis ion’s Bureau  
of Community Health’s Immunization 
Program at (775) 684-5900. 

https://medicaid.nv.gov
https://medicaid.nv.gov
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Prescription Pads for Medicaid Must Be 
Tamper Resistant as of Oct. 1, 2008 

Nevada Medicaid News  Nevada Medicaid News   

According to the Centers for Medicare 
& Medicaid Services (CMS), as of Oct. 
1, 2008, all fee-for-service Medicaid  
prescriptions t hat are eith er handwritten 
or printed from an electronic m edical 
record (EM R)/e-prescribing appl ication 
must contain at leas t one feature from  
each of the fol lowing three c ategories of 
tamper resistance: 

1. One or m ore i ndustry-recognized 
features designed to prevent unauthor-
ized copy ing of a com pleted or blank 
prescription fo rm. One exam ple of this 
characteristic is a repetitive water mark 
(the nam e of t he com pany pri nting t he 
prescription form or the word “security”) 
printed on  th e b ackside of th e p rescrip-
tion form tha t can only be seen at a 45-
degree angle.  

2. One or m ore i ndustry-recognized 
features designed to  preve nt the erasure  
or modification of information written on 
the prescription by the prescriber. One  
example of this character istic is a  
prescription fo rm cont aining a word or  
symbol pri nted wi th i nk t hat disappears 

CONTACT 
INFORMATION 
If y ou ha ve a quest ion co ncerning 

the m anner i n which a c laim was  
adjudicated, please contact First Health 
Services by  cal ling (8 77) 638-3472 o r 
sending an e-mail to nevadamedicaid@ 
fhsc.com. 

If y ou have qu estions abou t 
Medicaid Service Policy or Rates, you 
can go to the Division of  Health  Car e 
Financing a nd Policy (DHC FP) we b-
site at ht tp://dhcfp.nv.gov. Under t he 
“DHCFP In dex” box , mo ve y our 
cursor over “ Contact Us” and select  
“Policy and Rate Staff contacts.”  
Follow the directions to find the person 
at DHCFP who can a nswer your 
question. You can  eith er phone th e 
contact person or send an e-mail. 

Quarterly Update 
on Claims Paid 

Nevada M edicaid and Nevada 
Check Up  paid  out to p roviders 
$276,126,278.12 i n cl aims during t he 
three-month period of April, M ay and 
June 20 08. Nearly 1 00 percent of  
current claim s continue  to be  
adjudicated within  30  days. Th e 
DHCFP and First Health  Serv ices 
thank you  for p articipating in Nev ada 
Medicaid and Nevada Check Up. 

Recent Manual Changes 
The fol lowing Medicaid M anual 

chapters were revised in May, June or 
July 2008. 
Services Manual (MSM): 
Chapter 1300 Durable M edical Equi p-
ment (DME). 
Chapter 2300 Ho me and Community 
Based Waiver (HCBW) Program - Waiv- 
er for Persons with Physical Disabilities. 
Chapter 2700 HCBW Program - Waiver 
for the Elderly in Adult Residential Care. 
Chapter 3500 Personal Care Services. 
Operational Manual (MOM): 
Chapter 800 Health Insurance Flexi-
bility and Account ability (HIFA) Waiv-
er - Employer Sponsored Insurance. 
Chapter 900 HIFA Waiver - Pregnancy. 

PERM Record Requests Begin 
if rubbed or scratched briskly. 

3. One or m ore i ndustry-recognized 
features desi gned t o prevent  t he use of 
counterfeit pre scription fo rms. One e x-
ample of this characteristic is a serial or 
batch number encoded in a bar code o n 
the prescription form. 

Web A nnouncement 187 post ed at  
http://nevada.fhsc.com lis ts additional 
examples of the three categories. 

Compliance as of April 1, 2008, only 
required one feature from  one category  
of tam per resistance,  which means that 
continuing i n com pliance for  Oct ober 
may requi re addi tional st eps by  y our 
prescription pad or software vendor. 

EMR or e-pre scribing-generated hard  
copy prescri ptions may be printed o n 
plain paper  and  b e fu lly compliant with  
all th ree ca tegories o f tam per resistan ce 
provided they contain at least one feature 
from each of the three categories. 

Please not e t hat M anaged C are 
Organizations (MCOs) are e xempt fro m 
the tam per-resistant prescription pa d 
requirement.  

The M edicaid In formation Tech nology 
Architecture (MITA) is an  initiative of the 
Centers for Medicare & Medicaid Services 
(CMS), and  is alig ned with th e Nation al 
Health In formation In frastructure (NH II) 
(http://aspe.hhs.gov/sp/NHII/FAQ.html), to  
provide assessments of M edicaid organiza-
tions. 

NHII is a voluntary network of clinical, 
public health and personal health 
knowledge-based i nformation sy stems t hat 
make health information available as 
needed to improve decision-making. MITA 
is intended to foster integrated business and 
IT transformation across the Medicaid 
enterprise to improve the administration of 
the Medicaid program. 

MITA’s common business and technolo-
gy vi sion for state M edicaid or ganizations 
emphasizes: 

• A patient-centric view not con-
strained by organizational barriers; 

• Common standards with, but n ot 
limited to, Medicare; 

• Interoperability between state Medi-
caid organizations within and across states, 

as well as with o ther agencies involved in 
health care; 

• Web-based access and integration; 
• Software reusability; 
• Use of com mercial  (C OTS) s oft-

ware; and 
• Integration of public health data.  

CMS requires  that states perform a  
MITA assessment of t heir Medicaid Man-
agement Information Systems (MMIS ) i n 
order to continue to qualify f or t heir 
enhanced Federal Financial Particip ation 
(FFP) match.  

In Nevada, the assessment is being 
performed by Fox Systems Inc., an experi-
enced MITA contractor, who, currently, is 
acting as a s ubcontractor to CMS for the  
MITA project. Work on the  assessm ent 
began in August with an  aggressive 
schedule of meetings bet ween St ate 
management, program subject matter 
experts and Fox consultants to outline the 
current a nd desired e nvironments. T he 
Division of Heal th Care Fi nancing and 
Policy an ticipates co mpleting the assess-
ment by February 2009. 

DHCFP Conducts MITA Assessment of Medicaid System
A Reminder from DHCFP Regarding Vaccines 

for Children and VFC Billing Guidelines 
Nevada Medicaid children are entitle d 

to free immuni zations t hrough t he 
Vaccines for Children (VFC) program.  
The VFC  i s a federall y funded pr ogram 
designed to improve v accine availability 
nationwide by provi ding vac cines at  no  
cost to VFC -eligible chil dren t hrough 
public and pri vate provi ders enrol led i n 
the program. 

Any M edicaid-enrolled phy sician, 
health care organization or m edical 
practice licensed by the s tate of Nevada  
to prescribe a nd adminis ter vaccines is 
urged by Nevada M edicaid to enroll as a 
provider in the VFC program as vaccines 
are no l onger reim bursable through 
Nevada Medicaid.   

The enrollmen t process is easy. For a 
full descr iption of t he program  and 
enrollment instructions, vi sit the Nevada 
State Hea lth Division web site a t h ttp:// 

Development Continues 
on Clinical Claim Editor 

to Enhance Claims 
Processing 

The Division of Health Care 
Financing and Po licy (DH CFP) and 
First Health Services continue to  
make great strides in the devel-
opment of the new clinical claim
editor, w hich is on schedule to go 
live in December of 2008.  

This clin ical ed it software u tilizes 
a n ationally reco gnized m ethod of 
processing cl aims to ensure con-
sistent ad judication fo r all prov iders 
of professional services . T his soft -
ware’s clinic al logic is already 
widely utilized in the commercial 
insurance industry and is based on 
CPT, HCPCS, ICD-9-CM, AMA and 
CMS guidelines.  

Providers are encouraged to watch 
this Ne vada Medicaid Ne ws n ews-
letter, web announcements (http://
medicaid.nv.gov), and messages on 
paper remittance advices over the 
next several months for up dates 
regarding this enhancement to claims 
processing. 

 
Use EVS, ARS and CSRs 
to Answer Your Claims 

Status Questions 
The Electronic Verification Sys-

tem (EVS) and t he A udio Response 
System (ARS) are t wo useful inquiry 
tools for  p roviders whe n questions 
arise regarding the status of a claim.  

EVS is accessed at https://medicaid.nv
.gov from the “EVS” menu.  

ARS is access ed by calling (800) 
942-6511. 

Free provider training sessions can 
also answer your questions. Check  
the Provider Training Catalog at   
https://medicaid.nv.gov for the course  
schedule. 

Last, b ut certa inly not least, pro-
viders may call the Custo mer Service 
Center at  (877) 63 8-3472 an d speak  
to a service representative (CSR) or a 
provider trainer. 

The Payment Error Rate M easurement 
(PERM) program is under  way . Certain 
Nevada Medicaid/Nevada Check Up 
providers began receiving records requests 
in the middle of August.   

PERM is a federal program mandated by 
the Office of Management and Budget 
(OMB) and administered by the Centers for 
Medicare & Medicaid Se rvices (CMS) to  
measure the a ccuracy of payments made 
for services rendered to Medicaid and 
SCHIP (Nevada Check Up) recipients.  

The review will determine if th e service 
rendered was medically necessary and 
correctly paid by  the Medicaid Manage-
ment Information System (MMIS) in  
accordance wi th Nevada Medicaid/Nevada 
Check Up policy. 

Please note that it is the responsibility of 
the provide r receiving payment to s ubmit 
any and all supporting m edical records and 
documentation from any and all provider(s) 
who rendered a service on the claim  under 
review.   

The PERM review is being conducted 
on Nevada Medicaid/Nevada Check Up 

claims paid during federal fiscal year 
2008 (October 2007 through Sep tember 
2008); although, the f irst requests for 
documentation are focusing on claims 
paid dur ing the period October 2007 
through December 2007.  

Once providers receive a re quest for 
medical record/claim documentation, 
they m ust su bmit th e in formation elec-
tronically or in hard copy to Livanta LLC 
within 60  days. If additional document-
ation is needed, Livanta LLC will 
send an other req uest an d pro viders will 
have only 15 days to respond.  

Livanta LLC will supply the e-
mail/mailing addresses to use when  
sending in th e do cuments. Prov iders do 
not submit the information to First Health 
Services. 

If pro viders do no t r espond, d o not 
submit sufficient documentation or miss a 
deadline, the c laim under review will be  
counted as an error a nd the  Division of 
Health Care Financing and Policy 
(DHCFP) will in itiate recovery of the e 
claim payment.  

health.nv.gov/ (select “B ureau of  C om-
munity Health,” then “Immunization Pro-
gram” and “Vaccines for Children”). 

Medicaid cannot  be bi lled by  an y 
provider for t he cost of a vaccine ob-
tained t hrough VFC  unl ess t here is a 
documented statewide shortage.  

For imm unization t racking purposes, 
providers must enter the vaccine type on 
a claim line with the amount of “0.00” or 
the minimal am ount t he bi lling sy stem 
allows. Offi ce vi sits may be bi lled, and 
Medicaid and  M edicaid Managed C are 
Organizations (MCOs) may be bil led for 
vaccine administration fees. These billing 
guidelines apply to Nevada Medicaid and 
Nevada Check Up providers. 

For any  questions, pl ease contact t he 
Nevada Sta te Health Divis ion’s Bureau  
of C ommunity Healt h’s Imm unization 
Program at (775) 684-5900. 

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

 As y ou are all p ainfully aware, th e 
State of Nevada is experiencing its worst 
decline in tax revenues in recent history. 
As of Aug. 1, 2008, t he State is 
expecting $1 .2 b illion (14  percen t) less 
revenue from  what was budgeted for 
State Fiscal Y ears 2008 and 2009. It has  
been reported this represen ts th e larg est 
percentage decline i n st ate reve nue of 
any state governm ent in the United 
States during the curre nt econom ic 
downturn. 

Nevada M edicaid an d Nevada C heck 
Up are  n ot i mmune f rom t his re venue 
shortfall. As a resu lt o f this tro ubling 
revenue pi cture, we have re duced 
spending during t hree rounds of  b udget 
cuts. In  all, the Div ision of Health Care 
Financing a nd P olicy (D HCFP) has  
reduced its bu dget by m ore th an $57 
million in State Gen eral Funds (SGF) as 
a result of these cuts.  

As M edicaid and Ne vada C heck U p 
are fed eral m atching programs, th e lo ss 
of SGF has resulted in an additio nal $67 
million in fed eral and  other fund 
reductions as well. Tog ether, th e to tal 
reduction to o ur bu dget d uring th e 
present fi scal bi ennium is no w $ 124 
million. 

In addition, as the economy continues 
to slide and unem ployment deepens, we 
are seeing a n increase in our Medicaid 
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Recipient Data Available to Help 
You Prescribe Electronically 

Do you use electronic m edical record (EMR) or other software 
to prepare and submit e lectronic pr escriptions to pharmacies? Or 
are y ou planning to st art su bmitting p rescriptions el ectronically, 
but you want to know the benefits?  

If you answered yes to either  of the above questions, the 
Division of Health Care Financing and Policy (DHCFP) and First 
Health Services are pleased to announce that they are making data 
available to fee-for-service Nevada Me dicaid/Nevada C heck Up 
providers who use electronic  presc ribing syste ms. Th e data th at 
will b e av ailable th rough practice management so ftware v endors 
include recipient ph armacy clai ms h istory, elig ibility and t he 
Nevada Medicaid Preferred Drug List (PDL). The online 
information will also  indicate whether or not a p rior authorization 
is required for a particular drug.  

If you are a provider who already uses electronic prescribing or 
you want to get connected for the first time, contact your practice 
management s oftware vendor  to  en able you r system  f or N evada 
Medicaid/Nevada Check Up e-prescriptions.  

Additional information and valuable resources will b e available 
soon at https://medicaid.nv.gov. 

A Message from DHCFP:

caseload. Currently, we a re projecting 
that we may need as much as $90 million 
more i n SGF t o cover our gr owing 
caseloads. All o f th is is fu rther 
exacerbated by the fact tha t Neva da’s 
Federal Matching Assistance Percentage 
(FMAP), the  percenta ge the fede ral 
government pays to each state as part of 
its Med icaid p rogram, is d eclining 
effective Oct. 1 , 20 08, to  t he min imal 
statutory m atch rat e of 5 0 percent o n 
medical claims. The drop in FMAP, 
which also affects Neva da Check Up, is 
estimated to  cost the State a n add itional 
$19 million in revenue. 

To statutorily comply with our budget 
limits, changes are re quired in Medicaid 
and Ne vada C heck Up . Although the 
State has taken numerous steps to protect 
payments for vital services – such as th e 
use of f und r eserves and trust fu nds, 
cancellation of on e-time an d cap ital 
projects, canc elling di scretionary pr o-
gram expa nsions, a nd freezing State 
hiring – f urther re ductions to ser vices 
and payments are necessary. 

In a n effort  to provide as much 
information as possible to a gencies t hat 
receive funding from  DHCFP, we  wa nt 
to m ake y ou awa re of some of t he 
proposed cha nges t hat m ay impact y ou 
or your recipients. Most of these changes 
are effective Sept. 1 or Sept. 8, 2008. 

For Medicaid: 
• 5 pe rcent re duction i n i npatient 

hospital rates - $4.6 million in SGF. 
• Elimination of  special payments to 

hospitals fo r Graduate M edicaid Educa -
tion - $308,000 in SGF. 
• Elimination of  pe diatric rat e 

enhancement for professional services as 
well as elim ination of obstetric rate 
enhancement - $2.7 million in SGF. 
• Limits on per sonal care ser vices - 

$2.15 million in SGF. 
• Limits o n adu lt v ision serv ices -  

$567,000 in SGF. 

For Nevada Check Up: 
• Nevada Check Up Fee -For-Service 

recipients – Hos pital and professional 
fee redu ctions d escribed above will 
affect these recipients.  
• Elimination of ortho dontia serv-

ices. 
• Elimination of routine  eye exams 

and eyeglass coverage. 
• An a nnual de ntal bene fit l imit of  

$600 per recipient per State Fiscal Yea r. 
(The first $600 cap year will run Sept. 1, 
2008, thr ough June 30 , 200 9. Each year 
thereafter, th e p eriod will b e Ju ly 1 
through Ju ne 30.) I f a pa rent/guardian 
requests services above $600 and agrees  
to be liable for the amount above $600, 

Continued on back cover  
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then th e provider m ay b ill t he p arent/guardian for th ese 
services. If se rvices are provi ded beyond the $600 lim it, 
providers sh ould b ill th e ad ditional ch arges at the rates 
listed on the applicable Managed Care Organization 
(MCO) or Medicaid Fee For Service (FFS) fee schedules. 
For example, if the child is in Managed Care, the provider 
would bill the child’s additional charges at the rates listed 
on their contracted fee  sche dule with t he MCO. If t he 
child is FFS, th en the provider would bill the charges at  
the Medicaid FFS fee schedule rates.    
• Elimination of the full Early Periodic Screen ing, 

Diagnostic and Treatment Services (EPSDT) benefit. 
Medical extensions to Medicaid’s benefit plan will not be 
included, other than medically necessary transplants. 

We regret the se steps  ha ve been necessitated by  the  
current budget shortfall the State continues to experience. 
If and when the economic outlook improves, the need for 
further reductions in  services and payments will be 
negated, and we will seek  to make whole the adjustments 
that have been necessary during these trying times.   

Thank you for continuing to serve those who need your 
help in Nevada. 

PDL – Changes to the Preferred Drug List were effective Sept. 25, 2008. The PDL is posted at https://medicaid.nv.gov. 
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