
Nevada Medicaid and Nevada Check Up 

Electronic Funds Transfer (EFT) Authorization 

If the provider has already enrolled in EFT, and the EFT information has remained the same, this 
form is not required.   All providers must accept Nevada Medicaid and Nevada Check Up payments via 
Electronic Funds Transfer (EFT). If a provider does not have an active EFT account enrolled with Nevada 
Medicaid, that provider’s Nevada Medicaid enrollment may be terminated or denied.  The authorized signer 
must be listed as a current owner and/or board member, managing employee or authorized user to make 
changes on the provider’s record. 

Electronic Funds Transfer (EFT) Authorization:   I hereby authorize Nevada Medicaid (Nevada Medicaid 
refers to the fiscal agent for Nevada Medicaid), and its subsidiaries to transfer my Nevada Medicaid and 
Nevada Check Up payments to the personal or business bank account shown below. I also authorize any 
necessary debit entries to correct payment errors. I understand the payments made through electronic 
funds transfers will be from federal and state funds and that any falsification or concealment of a material 
fact may be prosecuted under federal and state laws. This agreement will remain in effect until I notify 
Nevada Medicaid or the banking institution otherwise. I understand that Nevada Medicaid and/or my 
banking institution may also cancel this agreement at any time. All such cancellation notices must be made 
in writing and acted upon in a reasonable and timely manner. 

Business or personal bank account number: 

Printed Authorized name:  Title: 

Authorized signature: Date: 

TAPE AN ORIGINAL, VOIDED CHECK HERE 
OR ATTACH A LETTER FROM YOUR BANK THAT CONTAINS YOUR BANK’S 

ROUTING NUMBER. 

PHOTOCOPIED CHECKS AND BANK DEPOSIT SLIPS ARE NOT ACCEPTED. 
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