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Nevada Medicaid News 

Magellan Health Services, Inc. (Nasdaq:MGLN) has acquired First Health Services 
Corporation from Coventry Health Care, Inc. (NYSE:CVH) effective Aug. 1, 2009. 

Magellan Health Services, Inc. is the country’s leading diversified specialty health 
care management organization. Magellan operates in the behavioral health, radiology, 
and specialty pharmacy and oncology management arenas. Its customers include 
health plans, corporations and government agencies. 

Magellan’s corporate goals include empowering health plans, employers, 
governments and providers to efficiently improve the health, welfare and productivity 
of the people they serve. 

While the change in ownership of First Health Services will be seamless for 
Nevada Medicaid/Nevada Check Up providers, Magellan’s experience in the health 
care management field and expertise in customer service, claims payment, clinical 
management, and information technology tools and connectivity should be beneficial 
for Nevada’s providers. 

For more information on Magellan Health Services, visit their website at 
http://www.magellanhealth.com. 
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specific to their provider types. The Conference gives providers 
the opport unity t o f amiliarize t hemselves with t he Medicai d 
billing process their staff must follow to ensure that claims are 
submitted accurately and are paid in a timely manner.  

The th ree-hour morning and af ternoon Conferences ar e 
identical. If you have not yet registered for the Conference, you 
still can by completing and faxing the 2009 Provider Training 
Registration Form , which is  o nline at http ://nevada.fhsc.com 
(select “Provider Training” from the “Providers” menu). 

First Heal th Serv ices a nd D HCFP als o pres ent clai m type 
training s essions t hroughout the year. T he n ext s essions are 
scheduled f or Dece mber 2009. C laim ty pe t raining f or UB, 
CMS-1500 and ADA submitters covers billing instructions for 
the s pecified clai m form, as  well as  c urrent a nd u pcoming 
policy. T he se ssions i nclude help ful e veryday b illing tip s, an  
overview of available resources and tools, and much more. 

The claim  t ype clas ses are recom mended f or n ew a nd 
established billing personnel as w ell as front office sta ff. Staf f 
members that are new to Medicaid b illing will learn Medicaid 

program g uidelines and  p roper b illing guidelines. T he cla sses 
are a u seful r efresher for the  seaso ned b illing p erson to  keep 
updated with recent changes to billing guidelines. Front office 
staff atte ndance is  al so recomm ended to en sure a s eamless 
process in each office from intake through billing. 

Register for t he clai m type clas ses using the P rovider 
Training Registration Form. Please ensure that a ll information 
is enter ed co rrectly a nd leg ibly o n the Re gistration Fo rm, 
including your e -mail ad dress. C ourse/Conference conf irma-
tions will be returned via e-mail. 

All training is free of charge  
to Nevada Medicaid/Nevada Check Up providers and staff. 

Watch the website for the 2010 Pr ovider Training Catalog, 
which will be online before the end of this year. Providers may 
register at any time for any course offered throughout the year. 
Early registration is encouraged. 

New for 2010:   L ook for a n easi er way t o submit t he 
Training Registration Form. 

Annual Medicaid Conference … Continued from page 1  

Submit Updated 
License(s) To First 

Health Services 
On a monthly basis, the Division of 

Health Care Financing and Policy 
(DHCFP) will be mailing letters to 
providers who have a license(s) 
expiring within 30 day s from the date 
of the letter. Providers who receive 
these letter s are required to  submit a 
copy of their updated license(s) to 
First Health Services by the  due d ate 
noted. Failure to  submit the up dated 
license by the due date may result in  
the termination of their Medicaid con-
tract. 

A copy of  the license must be 
mailed to : First Health Services, 
Provider Enrollment Unit, P .O. Box 
30042, Reno, NV  89520-3042. Please 
write your NPI/API on the license. 

Please note: any provider who has 
renewed a license within the last 12  
months is  a sked to ensure that a copy 
has been submitted to  First Health 
Services. 

 
PCS Agency Enrollment 

Moratorium In The Greater 
Las Vegas Area 

A moratorium is in  effect on new 
enrollments for Personal Care Serv-
ices (P CS) Provider Type (PT ) 30  
agencies in the greater Las Vegas area. 
This area in cludes North  Las Vegas, 
Las Vegas, Henderson and Boulder 
City.   

This moratorium has been enacted 
because, at this time, there are 
sufficient PCS agencies in this area to 
meet the needs of Medicaid recipients. 

Providers, Billing Staff And Front Office Staff 
Invited To Attend Annual Medicaid Conference 

The Annual Medicaid Conference will be held Oct. 14, 2009, at the Reno/Sparks 
Convention Center in Reno and Oct. 21, 2009, at the Cashman Center in Las Vegas.  

The Division of Health Care Financing and Policy (DHCFP) and First Health 
Services encourage providers, clinicians, billing staff and front office staff to attend the 
Conference, which presents current and upcoming policy information for all providers 
followed by “break-out sessions” where provider type specific instruction is provided 
in individual conference rooms.  

Providers themselves are encouraged to attend the Conference to learn about new 
Medicaid policy, prior authorization procedures, and Medicaid coverage changes 

Continued on page 4 
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Reminders To Request Ongoing Services Are 
Discontinued For Provider Types 30 And 83 

Effective for Personal Care Functional Assessments with expiration dates of Sept. 30, 
2009, or after, First Health Services will no longer send reminders to provider agencies 
to request ongoing services. Providers were originally notified of this change on July 
17, 2009, through web announcement 275, which is  o nline at  https://medicaid.nv.gov. 
Web announcement 275 was also faxed to all Personal Care Service agencies. 

Per Medicaid Services Manual  (MSM) section 3503.1D.1 .b, requests f or on going 
services must be submitted to  First Health  Services at least 30 days prior to the  
expiration of the current authorization.  

Requests should be  submitted with the most current demographic information. 
Authorizations that e xpire will no t be ad justed or eligible f or reimbursement until a 
new F unctional Assessment and Serv ice P lan are completed and a new authorization 
can be issued.  

Agencies must ensure that care is continued and the recipient is not placed at ris k if 
an authorization is allowed to expire. 

CMS Program Requires States To Post A List Of 
Medicaid Dental Providers  

Effective Aug. 4, 2009,  t he C enters f or Medi care &  Me dicaid S ervices (C MS) i s 
requiring each state t o post online a list o f all dentists (provider t ype 22) who are 
actively enrolled in the Medicaid program.   

The list will be updated quarterly and must contain the p rovider’s physical address, 
phone num ber, specialty, and in dicators if  h e/she is  accepting  n ew patients  and can
accommodate special needs.   

Some of this information may not be readily available to Medicaid; therefore, 
dentists may receive a phone call from First Health Services and/or State Medicaid staff 
asking for this information in the near future. 

A Message From DHCFP Regarding Prevention:   
Breast Cancer Awareness 

For over 20 years, October has been designated as National Breast Cancer Awareness 
Month in  order t o educate women about early  breas t ca ncer detection , diagnosis a nd 
treatment. Nevada Medicaid invites providers to  join the effort to  heighten the  
awareness of breast cancer prevention. 

Mammography screenings are a woman’s best chance for detecting  breast cancer 
early. Medicaid provides coverage for m ammography s creenings, along with yearly 
gynecologic exams, including breast examinations.  

Medicaid encourages women to practice regular self-breast exams. One of 
Medicaid’s main goals is t o prevent t he disease f rom developing or prevent serious 
complications of the disease.  

Early detection is the key. 

Preferred Drug List (PDL) Changes Effective Sept. 29, 2009  
The P harmacy and Therapeutics (P &T) C ommittee of  the Nevada Department of 

Health and Human Services’ Division of Health Care Financing and Policy met for the 
annual review of the Nevada Medicaid Preferred Drug List (PDL) on June 25, 2009.   

All actions taken by the Committee are effective Sept. 29, 2009. 
The chan ges r egarding t he PDL ar e i ndicated in  the web anno uncement titled 

“Preferred Dru g List (PDL ) Changes E ffective Sept. 29, 2009,” which is  on line at 
https://medicaid.nv.gov ( select “Announcements/Training” or “ Preferred Drug List” 
from the “Pharmacy” menu). The complete PDL is also posted on the “Preferred Drug 
List” webpage. 

CONTACT 
INFORMATION 

If you have a question concerning 
the m anner in  which a claim was 
adjudicated, please contact First 
Health Services by calling (877) 638-
3472. 

If you have questions about 
Medicaid Service Policy or Rates, you 
can go to the Division of Health Care 
Financing and Policy (DHCFP) 
website at htt p://dhcfp.nv.gov. U nder 
the “ DHCFP In dex” box, m ove y our 
cursor over “ Contact Us ” and select 
“Policy and Rate Staff contacts.” 
Follow the instructions to find the  
person at DHCFP who can  answer 
your qu estion. Y ou 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 
$326,612,281.05 in claims during the 
three-month period of April, May and 
June 2009.  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. 

 
Medicaid Manual 

Changes 
The following Medicaid Manual 

chapters were revised in July and 
August 2009.  

Please review the current Medicaid 
Manuals at http://dhcfp.nv.gov. 

MSM 100 – Medicaid Program 
MSM 600 – Physician Services 
MSM 700 – Rates and Cost 
Containment 
MSM 1000 – Dental 
MSM 1100 – Ocular Services 
MSM 3200 – Hospice 
MSM 3600 – Managed Care 
Organization 
Nevada Check Up Program Manual 

HMS Contracted To Conduct Medicaid Integrity 
Program Provider Audits For Nevada 

location. Gener ally, a notification letter  will b e se nt to the  
provider two weeks before the beginning of the audit. Providers 
are required by Section 4.2 of the DHCFP provider contract and 
the Medi caid S ervices Manual  C hapter 3303.2B  t o co operate 
and prov ide any  a nd al l docum entation requ ested b y f ederal 
officials or their authorized agents.  

Disclosure of  prot ected h ealth in formation t o HMS  is per -
mitted under t he Healt h I nsurance P ortability a nd Account-
ability Act (HIP AA), ref erence 45 C FR 164. 512 (d)  (1 ) (iii). 
Requested docum entation must be prov ided within t he time 
frames s pecified b y HMS. F or des k au dits, prov iders will be 
given at least a two-week notice to provide the necessary docu-
mentation. For f ield audits, the provider must have the records 
available in time for the auditor’s arrival at the provider’s office. 

The DHCFP does  not oversee these audits. T he audits will 
be conducted independently by HMS. The DHCFP’s role in the 
MIP provider audit process is  to: ensure the MIP audits do not 
conflict with other state audits; review draft reports produced by 
HMS; e nsure HMS reac hed findings in  accordance w ith s tate 
and federal laws, regulations and policies; collect overpayments 
from providers; and adjudicate provider appeals.  

Additional i nformation o n t he Med icaid I ntegrity P rogram 
provider audits can be found at: 

 http://www.cms.hhs.gov/MedicaidIntegrityProgram 

NPIs/APIs Impact The Prior Authorization Process 
First Health Services is committed to working with providers 

to ensure timely prior authorization (PA) for services rendered to 
recipients and timely payment for services.  

A common error in the PA process occurs when the National 
Provider I dentifier/Atypical Provider I dentifier (NPI/API) i ndi-
cated on the request for PA does not match the NPI/API on the 
claim. First Health Services’ prior authorization department will 
authorize services under the NPI/API shown on the request for 
PA. I f the cla im is  b illed und er a d ifferent N PI/API than  was 
indicated on the P A, the cl aim will d eny d ue to  no  p rior 
authorization for the billed claim.  

For ex ample, a phy sician’s o ffice r equests a P A under the 
physician’s individual NPI.  He perf orms surgery a t an  
ambulatory care facility with g eneral anes thesia. T he clai m is 
billed u nder th e NPI f or t he facility; but, because t he office 
obtained the PA under the physician’s individual NPI, th e claim 
is denied.  

In al l ca ses when an  a uthorization i s approved un der one 
NPI/API, a nd t hen b illed under ano ther, t he r emedy i s for the  
provider to submit an FH-29 Prior Authorization Data Correction 
Form. First Health Services receives the data correction and must 
cancel t he original req uest under the incorrect NPI/API, and re-
key the request under the “corrected” NPI/API as indicated by the 
provider. This process often results in a delay in payment.  

First Health Services receives and processes hundreds of data 
corrections pe r m onth an d pr ocesses th ese af ter in itial an d 
concurrent au thorizations ar e processed. Dat a corrections are 
done as quickly as possible, and are not required by the Division 
of Health Care Financing and Policy (DHCFP) to be  completed 
within a specific time frame.  

Providers are u rged to take the f ollowing s teps t o h elp i n 
reducing data correction requests and, therefore, reduce payment 
delays: 

• Double ch eck th e NPI/API an d en sure th e ap propriate 
provider of services is indicated on the prior authorization 
request. 

• Ensure that the NPI/API on the PA matches the NPI/API 
on the claim. 

• If the data correction is not completed within one week, do 
not re-submit another data correction request. An ad di-
tional r equest r esults in a further backlog o f d ata cor rec-
tions and staff time to eliminate duplicate requests. 

• Call (800 ) 525-2395 t o a sk a bout the  st atus o f y our 
request.  

It is the provider’s responsibility to ensure that information on 
the pr ior au thorization request is  accu rate an d complete. Please 
take the  tim e to  review the r equest f or ac curacy to h elp First 
Health Services pay you in a timely manner. 

All DH CFP Ne vada Medica id/Nevada Check Up f ee-for-
service p roviders, inst itutional and no n-institutional p roviders 
and managed care prov iders are s ubject to au dit u nder th e 
federal Medicaid Integrity Program (MIP). The MIP audits are 
not to  b e co nfused with the Payment Error R ate Meas urement 
(PERM) audits.  

The MIP was created by  the Deficit Reduction Act of 2005 
and S ection 1936 of  t he Social § S ecurity Act (42 U.S .C. § 
1396u-6) an d di rected t he Cen ters for Medi care &  Medicai d 
Services (C MS) to en ter in to con tracts to: rev iew Medi caid 
provider actions; audit provider claims; identify overpayments; 
and educate providers and others on Medicaid program integrity 
issues.  

The MIP federal contractor for provider audits in Nevada is 
HMS. Providers are urged to be prepared for HMS to contact 
them at any time. 

The prim ary obj ectives o f the MIP pr ovider au dits are to 
ensure: clai ms are paid f or s ervices prov ided an d properly  
documented; services are billed using the appropriate procedure 
codes; s ervices are co vered under t he Medicaid prog ram; an d 
claims are paid in accordan ce with all state a nd federal l aws, 
regulations and policies.  

Most aud its under MI P w ill b e d esk aud its; ho wever, o n 
some occasions HMS will conduct field audits at the provider’s 

https://medicaid.nv.gov
https://medicaid.nv.gov
https://medicaid.nv.gov
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Reminders To Request Ongoing Services Are 
Discontinued For Provider Types 30 And 83 

Effective for Personal Care Functional Assessments with expiration dates of Sept. 30, 
2009, or after, First Health Services will no longer send reminders to provider agencies 
to request ongoing services. Providers were originally notified of this change on July 
17, 2009, through web announcement 275, which is  o nline at  http://nevada.fhsc.com. 
Web announcement 275 was also faxed to all Personal Care Service agencies. 

Per Medi caid S ervices Manual  (MS M) s ection 3503.1D.1 .b, requ ests f or on going 
services must b e sub mitted to  Fir st Health  Ser vices at least 3 0 d ays p rior to the  
expiration of the current authorization.  

Requests sh ould be  su bmitted with t he most cu rrent d emographic inf ormation. 
Authorizations t hat e xpire will no t b e ad justed o r eligib le f or r eimbursement u ntil a 
new F unctional Assessment a nd Serv ice P lan are co mpleted and a n ew a uthorization 
can be issued.  

Agencies must ensure that care is continued and the recipient is not placed at ris k if 
an authorization is allowed to expire. 

CMS Program Requires States To Post A List Of 
Medicaid Dental Providers  

Effective Aug. 4, 2009,  t he C enters f or Medi care &  Me dicaid S ervices (C MS) i s 
requiring eac h state t o pos t online a li st o f al l den tists (prov ider t ype 22) who are 
actively enrolled in the Medicaid program.   

The list will be updated quarterly and must contain the p rovider’s physical address, 
phone num ber, s pecialty, a nd in dicators if  h e/she is  accepting  n ew patients  an d ca n 
accommodate special needs.   

Some o f t his information may not b e r eadily a vailable to Med icaid; ther efore, 
dentists may receive a phone call from First Health Services and/or State Medicaid staff 
asking for this information in the near future. 

A Message From DHCFP Regarding Prevention:   
Breast Cancer Awareness 

For over 20 years, October has been designated as National Breast Cancer Awareness 
Month in  order t o educate women about early  breas t ca ncer detection , diagnosis a nd 
treatment. Nev ada Medi caid i nvites prov iders to  jo in the ef fort to  heig hten the  
awareness of breast cancer prevention. 

Mammography screenings are a woman’s bes t ch ance for detecting  breas t can cer 
early. Medicaid provides coverage f or m ammography s creenings, along w ith y early 
gynecologic exams, including breast examinations.  

Medicaid en courages women to practice re gular s elf-breast ex ams. On e of 
Medicaid’s main goals i s t o prev ent t he di sease f rom devel oping or prevent se rious 
complications of the disease.  

Early detection is the key. 

Preferred Drug List (PDL) Changes Effective Sept. 29, 2009  
The P harmacy a nd T herapeutics (P &T) C ommittee of  th e Nev ada Departm ent of 

Health and Human Services’ Division of Health Care Financing and Policy met for the 
annual review of the Nevada Medicaid Preferred Drug List (PDL) on June 25, 2009.   

All actions taken by the Committee are effective Sept. 29, 2009. 
The chan ges r egarding t he PDL ar e i ndicated in  t he web anno uncement t itled 

“Preferred Dru g List (PDL ) Changes E ffective Sept. 29, 2009,” which is  on line at 
http://nevada.fhsc.com ( select “Ann ouncements/Training” or “ Preferred Dru g List” 
from the “Pharmacy” menu). The complete PDL is also posted on the “Preferred Drug 
List” webpage. 

CONTACT 
INFORMATION 

If you have a question concerning 
the m anner in  w hich a cla im was 
adjudicated, ple ase con tact First 
Health Services by calling (877) 638-
3472. 

If y ou h ave qu estions a bout 
Medicaid Service Policy or Rates, you 
can go to the Division of Health Care 
Financing a nd Policy ( DHCFP) 
website a t htt p://dhcfp.nv.gov. U nder 
the “ DHCFP In dex” box, m ove y our 
cursor over “ Contact Us ” an d s elect 
“Policy a nd Ra te St aff c ontacts.” 
Follow the instr uctions t o f ind the  
person at D HCFP w ho can  an swer 
your qu estion. Y ou can  either phone 
the contact person or send an e-mail. 

Quarterly Update 
On Claims Paid 

Nevada Medi caid a nd Ne vada 
Check Up pai d ou t t o prov iders 
$326,612,281.05 in claims during the 
three-month period of April, May and 
June 2009.  Nearl y 100 per cent of 
current clai ms con tinue to be 
adjudicated within 30 da ys. T he 
DHCFP and  Fir st Healt h Ser vices 
thank you for participating in Nevada 
Medicaid and Nevada Check Up. 

 
Medicaid Manual 

Changes 
The fo llowing M edicaid M anual 

chapters were revi sed i n Ju ly an d 
August 2009.  

Please review the current Medicaid 
Manuals at http://dhcfp.nv.gov. 

MSM 100 – Medicaid Program 
MSM 600 – Physician Services 
MSM 700 – Rates and Cost 
Containment 
MSM 1000 – Dental 
MSM 1100 – Ocular Services 
MSM 3200 – Hospice 
MSM 3600 – Managed Care 
Organization 
Nevada Check Up Program Manual 

HMS Contracted To Conduct Medicaid Integrity 
Program Provider Audits For Nevada 

location. Generally, a notification letter  will be sent to the  
provider two weeks before the beginning of the audit. Providers 
are required by Section 4.2 of the DHCFP provider contract and 
the Medicaid Services Manual  C hapter 3303.2B  to co operate 
and provide any  and all documentation requested by f ederal 
officials or their authorized agents.  

Disclosure of  prot ected h ealth in formation t o HMS  is per -
mitted under the Health Insurance Portability and Account-
ability Act (HIP AA), ref erence 45 C FR 164. 512 (d)  (1 ) (iii). 
Requested documentation must be provided within the time 
frames specified b y HMS. For desk audits, providers will be 
given at least a two-week notice to provide the necessary docu-
mentation. For f ield audits, the provider must have the records 
available in time for the auditor’s arrival at the provider’s office. 

The DHCFP does  not oversee these audits. T he audits will 
be conducted independently by HMS. The DHCFP’s role in the 
MIP provider audit process is  to: ensure the MIP audits do not 
conflict with other state audits; review draft reports produced by 
HMS; e nsure HMS reac hed findings in  accordance w ith s tate 
and federal laws, regulations and policies; collect overpayments 
from providers; and adjudicate provider appeals.  

Additional information o n the Medicaid Integrity P rogram 
provider audits can be found at: 

 http://www.cms.hhs.gov/MedicaidIntegrityProgram 

NPIs/APIs Impact The Prior Authorization Process 
First Health Services is committed to working with providers 

to ensure timely prior authorization (PA) for services rendered to 
recipients and timely payment for services.  

A common error in the PA process occurs when the National 
Provider I dentifier/Atypical Provider I dentifier (NPI/API) i ndi-
cated on the request for PA does not match the NPI/API on the 
claim. First Health Services’ prior authorization department will 
authorize services under the NPI/API shown on the request for 
PA. I f the claim is  b illed und er a different N PI/API than  was 
indicated on the PA, the claim will deny due to  no  prior 
authorization for the billed claim.  

For ex ample, a physician’s office requests a PA under the 
physician’s individual NPI.  He performs surgery at an  
ambulatory care facility with general anes thesia. The claim is 
billed under the NPI for the facility; but, because the office 
obtained the PA under the physician’s individual NPI, the c laim 
is denied.  

In all cases when an  a uthorization is approved under one 
NPI/API, and then billed under another, t he remedy is for the  
provider to submit an FH-29 Prior Authorization Data Correction 
Form. First Health Services receives the data correction and must 
cancel t he original req uest under the incorrect NPI/API, and re-
key the request under the “corrected” NPI/API as indicated by the 
provider. This process often results in a delay in payment.  

First Health Services receives and processes hundreds of data 
corrections per month and processes these after initial and 
concurrent au thorizations ar e processed. Dat a corrections are 
done as quickly as possible, and are not required by the Division 
of Health Care Financing and Policy (DHCFP) to be  completed 
within a specific time frame.  

Providers are u rged to take the f ollowing steps to help in 
reducing data correction requests and, therefore, reduce payment 
delays: 

• Double check the NPI/API and ensure the appropriate 
provider of services is indicated on the prior authorization 
request. 

• Ensure that the NPI/API on the PA matches the NPI/API 
on the claim. 

• If the data correction is not completed within one week, do 
not re-submit another data correction request. An ad di-
tional r equest r esults in a further backlog o f d ata cor rec-
tions and staff time to eliminate duplicate requests. 

• Call (800 ) 525-2395 t o ask about the  staus of your 
request.  

It is the provider’s responsibility to ensure that information on 
the pr ior au thorization request is  accu rate an d complete. Please 
take the  tim e to  review the r equest f or ac curacy to h elp First 
Health Services pay you in a timely manner. 

All DH CFP Nevada Medicaid/Nevada Check Up f ee-for-
service providers, institutional and non-institutional providers 
and managed care providers are subject to audit under the 
federal Medicaid Integrity Program (MIP). The MIP audits are 
not to  b e co nfused with the Payment Error Rate Meas urement 
(PERM) audits.  

The MIP was created by  the Deficit Reduction Act of 2005 
and Section 1936 of  t he Social § Security Act (42 U.S .C. § 
1396u-6) and di rected t he Centers for Medicare &  Medicaid 
Services (CMS) to enter in to contracts to: review Medicaid 
provider actions; audit provider claims; identify overpayments; 
and educate providers and others on Medicaid program integrity 
issues.  

The MIP federal contractor for provider audits in Nevada is 
HMS. Providers are urged to be prepared for HMS to contact 
them at any time. 

The prim ary objectives o f the MIP provider audits are to 
ensure: claims are paid for services provided and properly  
documented; services are billed using the appropriate procedure 
codes; services are covered under t he Medicaid prog ram; and 
claims are paid in accordance with all state and federal l aws, 
regulations and policies.  

Most aud its under MI P will be desk audits; however, on 
some occasions HMS will conduct field audits at the provider’s 

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

Magellan Health Services, Inc. (Nasdaq:MGLN) has acquired First Health Services 
Corporation from Coventry Health Care, Inc. (NYSE:CVH) effective Aug. 1, 2009. 

Magellan Health Services, Inc. is the country’s leading diversified specialty health 
care management organization. Magellan operates in the behavioral health, radiology, 
and specialty pharmacy and oncology management arenas. Its customers include 
health plans, corporations and government agencies. 

Magellan’s corporate goals include empowering health plans, employers, 
governments and providers to efficiently improve the health, welfare and productivity 
of the people they serve. 

While the change in ownership of First Health Services will be seamless for 
Nevada Medicaid/Nevada Check Up providers, Magellan’s experience in the health 
care management field and expertise in customer service, claims payment, clinical 
management, and information technology tools and connectivity should be beneficial 
for Nevada’s providers. 

For more information on Magellan Health Services, visit their website at 
http://www.magellanhealth.com. 
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specific to their provider types. The Conference gives providers 
the opport unity to familiarize themselves with the Medicaid 
billing process their staff must follow to ensure that claims are 
submitted accurately and are paid in a timely manner.  

The th ree-hour morning and af ternoon Conferences ar e 
identical. If you have not yet registered for the Conference, you 
still can by completing and faxing the 2009 Provider Training 
Registration Form , which is  o nline at https://medicaid.nv.gov 
(select “Provider Training” from the “Providers” menu). 

First Heal th Serv ices a nd D HCFP als o pres ent clai m type 
training s essions t hroughout the year. T he n ext s essions are 
scheduled f or December 2009. Claim type training f or UB, 
CMS-1500 and ADA submitters covers billing instructions for 
the s pecified claim form, as  well as current and upcoming 
policy. T he sessions i nclude help ful e veryday biling tips, an  
overview of available resources and tools, and much more. 

The claim  type classes are recom mended for new and 
established billing personnel as w ell as front office sta ff. Staf f 
members that are new to Medicaid b illing will learn Medicaid 

program g uidelines and  p roper b illing guidelines. T he cla sses 
are a useful r efresher for the  seaso ned b illing p erson to  keep 
updated with recent changes to billing guidelines. Front office 
staff attendance is  also recommended to ensure a seamless 
process in each office from intake through billing. 

Register for t he clai m type clas ses using the P rovider 
Training Registration Form. Please ensure that a ll information 
is entered co rrectly and legibly on the Registration Form, 
including your e -mail ad dress. C ourse/Conference conf irma-
tions will be returned via e-mail. 

All training is free of charge  
to Nevada Medicaid/Nevada Check Up providers and staff. 

Watch the website for the 2010 Pr ovider Training Catalog, 
which will be online before the end of this year. Providers may 
register at any time for any course offered throughout the year. 
Early registration is encouraged. 

New for 2010:   Look for an easier way to submit the 
Training Registration Form. 

Annual Medicaid Conference … Continued from page 1  

Submit Updated 
License(s) To First 

Health Services 
On a monthly basis, the Division of 

Health Car e Fi nancing a nd Po licy 
(DHCFP) will b e mailing l etters to 
providers who h ave a l icense(s) 
expiring within 30 day s from the date 
of t he letter. P roviders who receiv e 
these letter s ar e r equired to  submit a 
copy o f th eir updated l icense(s) t o 
First Health Ser vices b y the  due d ate 
noted. Failur e to  sub mit t he up dated 
license b y t he d ue d ate may r esult in  
the termination of t heir Medicaid con-
tract. 

A c opy of  t he l icense must b e 
mailed to : Fir st Hea lth Services, 
Provider Enr ollment Unit, P .O. B ox 
30042, Reno, NV  89520-3042. Please 
write your NPI/API on the license. 

Please note: any provider who has 
renewed a licen se within the las t 12  
months is  a sked to ensure t hat a cop y 
has b een s ubmitted to  F irst Healt h 
Services. 

 
PCS Agency Enrollment 

Moratorium In The Greater 
Las Vegas Area 

A moratorium i s in  e ffect on n ew 
enrollments f or P ersonal Care S erv-
ices (P CS) Provider T ype (PT ) 30  
agencies in the greater Las Vegas area. 
This area in cludes North  Las Veg as, 
Las V egas, H enderson a nd B oulder 
City.   

This m oratorium h as been enacted 
because, at t his ti me, t here are 
sufficient PCS agencies in this area to 
meet the needs of Medicaid recipients. 

Providers, Billing Staff And Front Office Staff 
Invited To Attend Annual Medicaid Conference 

The Annual Medicaid Conference will be held Oct. 14, 2009, at the Reno/Sparks 
Convention Center in Reno and Oct. 21, 2009, at the Cashman Center in Las Vegas.  

The Division of Health Care Financing and Policy (DHCFP) and First Health 
Services encourage providers, clinicians, billing staff and front office staff to attend the 
Conference, which presents current and upcoming policy information for all providers 
followed by “break-out sessions” where provider type specific instruction is provided 
in individual conference rooms.  

Providers themselves are encouraged to attend the Conference to learn about new 
Medicaid policy, prior authorization procedures, and Medicaid coverage changes 

Continued on page 4 
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