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Web Announcement 71

Attention Personal Care Aide Providers Regarding Recent Rate Increases:

Provider Types 30 (Personal Care Aide — Provider Agency), 58 (Physically Disabled Waiver — Attendant
Services — Provider Agency), and 83 (Personal Care Aide — Intermediary Service Organization) were
recently notified via a letter from the Division of Health Care Financing and Policy (DHCFP) of a rate

increase.

In order to take advantage of the rate increase on claims previously submitted and/or paid with dates of
service on or after July 1, 2005, you must resubmit these claims as an adjustment using Reason Code
1053. For general instructions on resubmitting claims, please _click here. For new claim submissions,
please bill using the new rates.

e Revised DHCEFP letter for Provider Type 30
e Revised DHCEFP letter for Provider Type 58
e Revised DHCEFP letter for Provider Type 83



https://medicaid.nv.gov/Downloads/provider/NV_Billing_General_excerpt_20051229.pdf
https://medicaid.nv.gov/Downloads/provider/notification_20051229b.pdf
https://medicaid.nv.gov/Downloads/provider/notification_20051229c.pdf
https://medicaid.nv.gov/Downloads/provider/notification_20051229d.pdf

