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Nevada Medicaid News 

Claim Forms:   
Beginning June 1, 2007, all claims received at First Health Services must now be 

submitted on the new claim forms: CMS-1500 (version 08/05), UB-04 or ADA 2006.   
Please rev iew the curren t clai m fo rm in structions p osted at https://medicaid.nv.gov 

for the requirements for each field of the forms. 
 

Contingency Plan for NPI/API: 
The Nevada Division of Health Care Financing and Policy (DHCFP) has chosen to 

implement a contingency plan for the National Provider Identifier/Atypical Provider 
Identifier (NPI/API). Providers will be notified of the ending date of the contingency 
period at which time NPI/API will be required. Please review the Web Announcements 
posted at https://medicaid.nv.gov on a weekly basis for updated information. 

Until further notice, providers may enter either their Provider Medicaid Number or 
their NPI/API in the appropriate fields on Nevada Medicaid/Nevada Check Up claims. 
This applies to both paper and electronic claims.   

Important note:  If NPI/API is used on the claim, then the entire claim must be NPI 
compliant. For example, if you enter NPI for “Rendering/Servicing Provider ID,” you 
must enter NPI (not Provider Medicaid Number) for “Billing Provider.” The DHCFP 
and First Health Services strongly urge providers to begin using their NPI immediately 
to ensure smooth transition to full implementation. 

If you have not already done so, please report your NPI and Taxonomy Code(s) to 
First Health Services by completing and mailing the Provider Information Change 
Form (FH-33) (at https://medicaid.nv.gov select “Forms” from the “Providers” menu). 

 
NPI on Pharmacy Claims: 

As of May 23, 2007, the DHCFP now requires pharmacy providers to enter the 
pharmacy’s (not pharmacist’s) National Provider Identifier (NPI) on Nevada 
Medicaid/Nevada Check Up claims, instead of the Provider Medicaid Number.  

Additionally, when entering the prescriber’s ID, pharmacy providers may continue 
to enter the prescriber’s Provider Medicaid Number or may enter the prescriber’s NPI 
until further notice. Ultimately, only the prescriber’s NPI will be allowed. 

For more details and transaction instructions, see the notice titled “NPI Required on 
Nevada Medicaid/Nevada Check Up Claims May 23, 2007” posted on the “Pharmacy 
Announcements/Meetings” page at https://medicaid.nv.gov. 

Don’t Miss Out:
Free “All Provider” 

Workshops this Summer
First Health Services and the 

Division of Health Care Financing 
and Policy are hosting “All Provider” 
Workshops this summer in Reno 
(July 11 and 12), Las  Vegas (Aug. 8 
and 9) and Elko (Aug. 22 and 23). 

Sessions for all providers will 
cover:  the National Prov ider Id enti-
fier/Atypical Provider Identifier, elec-
tronic data interchange, electronic 
verification, recipient eligibility, third 
party liability, prior authorization, claim 
submission tips, and submitting ap-
peals, adjustments and voids. 

Break-out sessions will be held for 
provider types (PT): Dentist (PT 22), 
Nursing Facility including PASRR 
and Level of Care (PT 19), Payerpath 
presentation (all providers), Waivers 
(PT 57,58,59), Behavioral Health (PT 
14,61,82), Home Health /Private Duty 
Nursing (PT 29), Hospital/ASC/ESRD 
Facility (PT 10 ,11,12,13,42,44,45,46, 
55,56,63,75), A nesthesia, Physician s, 
EPSDT, CRNP, Radiology, Obstet-
rical/Midwife and Special Clinics (PT 
17,20,24,27,74,77). 

Registration is required. The “All  
Provider” Workshop Registration Form 
(FH-42) and the 2007 Nevada Medi-
caid and Nevada Check Up Provider 
Training Catalog are posted at  
https://medicaid.nv.gov. 

Providers may also attend com pre-
hensive training offered throughout 
the year that focuses on new claim  
forms, new providers and specific 
service types. The catal og lists class 
schedules, descriptions, locations and 
registration details. 
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User Adminis tration Console:  First Health  Serv ices has 

developed a free, i nnovative web -based registration an d us er 
management tool  f or Nevada M edicaid/Nevada C heck U p 
providers who use  the Electronic Verificat ion System  (EVS), 
the On line Prio r Authorization System (OPAS) an d Pharmacy 
Web P A, t he system co ming so on fo r p roviders who s ubmit 
prior authorization (PA) requests for prescription drugs.  

The User Administration Co nsole (UAC), wh ich will b e 
available soo n at h ttp://nevada.fhsc.com, i s an  ap plication th at 
puts the control and maintenance of user access in the hands of 
the organization (provider). Access to UAC is obtained through 
a secure registration request and Personal Identification Number 
(PIN) registration process.  Instead of requesting access for each 
staff member through First Health  Services, each provide r will 
choose a Del egated Administrator who will reg ister t hrough 
UAC and be  responsible f or creating us ers, gra nting users  
appropriate access to EVS, OPAS and/or Pharmacy W eb PA, 
and al so c reating sec ondary adm inistrators (Local  A dministra-
tors) to assist with managing the users for sizeable organizations. 

Existing EVS/OPAS users may co ntinue to use their existing 
user ID(s) to access EVS/OPAS. 

OPAS No w Serv es Additional Prov ider Ty pes:  First 
Health Serv ices’ On line Prior Authorization System  (OPAS)  
continues t o e xpand t o be available t o more pr ovider t ypes.
OPAS is a v aluable, HIPAA-compliant tool some providers are 
using to facilitate prior authorization (PA) requests and tracking. 
Providers ca n su bmit PA r equests t hrough a sec ure w ebsite 
instead of fa xing or mailing re quests. OP AS pr ovides 24/7 
access, quicker res ponses for insufficient inform ation and 
reduction of provider overhead. 

Providers recently in vited to reg ister to  use OPAS in clude 
those who request PASRR Level 1 and Level of Care screenings. 

In the near future, the system will be available to the following 
provider types (PT) who submit PA requests: Psychiatric Hospital, 
Inpatient (PT 13), Phy sician, M.D., Osteopath (PT 20 Speci alties 
146 Psy chiatry and 147 Psy chiatry-Child), Psychologist ( PT 26) 
and Residential Treatment Centers (RTC) (PT 63).  These p rovid-
ers, who will receive an invit ation to regis ter for OPAS in the 
coming weeks, will use the above-mentioned UAC to complete the 
registration process. 

Additional i nformation and updates on UAC, OPAS 
and submitting online PA requests for prescription drugs 
will be posted at http://nevada.fhsc.com. 

Online Tools to Make Your Job Easier 
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 & information
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NDC will be Required on CMS and UB Claims 
when Billing for Office-Administered Drugs 

Nevada Medicaid News  Nevada Medicaid News   

The Division of Health Care Financing 
and Po licy (DHCFP) wan ts to  in form a ll 
Nevada Medic aid and Nevada Check Up 
health care p roviders of t he upco ming 
Payment Error Rate Measurement (PERM) 
audit. PER M i s a federall y mandated 
program ad ministered by the Centers for 
Medicare & Medicaid Services (CMS). All 
states will  undergo a PER M audi t once 
every three years.  

At the conc lusion of each annual audit,  
CMS will calculate state and national error 
rates a nd t his i nformation, along with a 
comprehensive corre ctive action report, 
will be presented to Congress.  

The PERM au dit will review a rando m 
sample of Medicaid and Nevada Check Up 
fee-for-service and m anaged care cla ims 
paid by  the D HCFP duri ng federal  f iscal 
year 2008 (October 2007 through Septem-
ber 2008).  

CMS is util izing federal  cont ractors t o 
conduct the claims processing and medical 
record review portions of t he audit. These 
reviews will determine whether or not  the 
sampled claims were paid accurate ly and  
in accordance with federal an d state poli-
cies. Managed care capita tion paym ents 
will undergo a  cl aims processi ng revi ew 
only. The PER M audit al so i ncludes an 
eligibility review com ponent, which will 
be conduct ed by  t he Di vision of Welfare 
and Supportive Services.  

During t he fi rst few months of 2008,  
federal cont ractors wi ll begi n t he process 
of cont acting Nevada Medi caid and 
Nevada C heck Up provi ders for docu-
mentation about  t he sam pled cl aim(s) 
under review. The medical records request 
is a per mitted di sclosure u nder Heal th 
Insurance Port ability and Account ability 
Act (HIPAA) privacy regulations, as wel l 

Payment Error Rate Measurement (PERM) Notification 

The federal Deficit Reduction Act (DRA) of 2005 requires State Medicaid programs 
to collect National Drug Code (NDC) information on cl aims for dr ugs administered in 
an office setting. This requirement wi ll fac ilitate Nevada Medicaid’s recovery of drug 
manufacturer rebates. 

CMS Billers:   The Di vision of Heal th Care Financing and Pol icy and First  Heal th 
Services asked CMS-1500 billers to  begin submitting (in  January 2007) both the 
Healthcare Comm on Procedure Coding System (HCPCS) code and the NDC when 
billing for physician/office-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 Field 24D and enter the HCPCS code (one per claim line) in 
the bottom, white half of Field 24D. Do not enter NDC quantities until 2008.  

The complete CMS-1 500 Claim Form Instructions are posted at https://medicaid.
nv.gov (select “Billing  Information” from the “Providers” menu). During 2007, HCPCS 
codes and billing units, not NDCs, will be used for claims payment purposes.  

UB Billers:  The instructions for entering NDC on UB claim forms have not yet been 
determined. Providers will be notified as soon as this inform ation is available. Please 
review Web Announcements at https://medicaid.nv.gov weekly for updates. 

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

CONTACT 
INFORMATION 

If y ou have a question concern-
ing the manner in which a  claim 
was adjudicated, 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 Di vision 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 
$287,481,183.25 in  claims during 
the t hree-month period o f Ja nuary, 
February and M arch 2007. Nearly 
100 percent of  current claims 
continue to  be adjudicated within 
30 days. The  DHCFP and First 
Health Serrvices thank you  for 
participating in  Nevada Medicaid 
and Nevada Check Up. 

A Message from DHCFP Regarding Prevention 

Medicaid Int egrity Contracting, whi ch 
encompasses reviewing the actions of 
Medicaid providers, conduct ing audi ts of 
Medicaid cl aims, identifying overpay -
ments, and educating providers and others 
on payment integrity and qual ity of care; 
and St ate Pro gram Int egrity Operat ions, 
which i ncludes provi ding suppo rt and  
assistance to States to im prove Medicaid 
integrity acti vities and cond ucting over-
sight of St ate M edicaid i ntegrity pro-
grams. 

 

What Providers Need to Know and Do: 
CMS and i ts federal and st ate partners 

are co mmitted t o co mbating M edicaid 
fraud, waste and ab use. C MS recogni zes 
the important role of the provider commu-
nity i n identifying pot entially fraudul ent 
practices i n thei r respective industries. 
Medicaid fraud, waste and abuse can take 
many forms, such as:  

 Billing for services not provided; 
 Billing for a higher l evel servi ce 

than was ac tually perfor med. This 
is often called “up-coding”; 

 Submitting a cl aim under one 
patient’s name when services were 

The Medicaid Integrity Program:  Enhancing the 
Federal Government’s Role in Combating Medicaid Fraud, Waste and Abuse
What MIP Is and Does: 

The Medicaid Integrity Program (MIP), 
established by t he Def icit Reduct ion Act 
(DRA) of  2 005, is the Centers for  M edi-
care & Medicaid Services’ (CMS) first na-
tional st rategy t o combat Medicaid fraud, 
waste and abuse.  

Through t he DRA, C ongress provi ded 
CMS wit h resources t o enhance i ts 
leadership ro le in  the p revention, e arlier 
detection and reduction of fraud, wast e 
and abuse in the $300 billion Medicaid 
program. The M IP offers a u nique oppor-
tunity to i dentify, recover and prevent  
inappropriate Medicaid paym ents. It  al so 
supports t he efforts of St ate M edicaid 
agencies through a com bination of over -
sight and technical assistance activities. 

While CMS has a wealth of experience  
in t he fi nancial management of t he 
Medicaid prog ram, t he audi ting of t hose 
who pr ovide direct servi ces to M edicaid 
recipients has always been the responsi-
bility o f th e S tates. W ith th e n ew MIP, 
CMS n ow h as g reater respo nsibility to  
promote t he fi scal i ntegrity of M edicaid 
program fund s and i mprove M edicaid 
integrity performance nationally. 

Specific ac tivities of the MIP  include : 

actually provided to another person,
usually a no n-Medicaid el igible 
patient; 

 Altering cl aim form s and pati ent 
records; 

 Billing for no n-covered services as 
if they were covered services; 

 Changing t he dat e of servi ce on a 
claim fo rm so it fal ls wit hin a 
patient’s benefit period; and/or  

 Performing services that are not 
authorized or n ot medically neces-
sary.  

To co mply w ith th e MIP, Medicaid 
providers m ay be asked t o engage i n 
activities such as: 

 Self-assessments of claim s records 
and bi lling practi ces ( i.e., provider 
self-audits); 

 Examinations of exi sting co mpli-
ance programs, policies and p roce-
dures; and/or 

 Participation in  Med icaid In tegrity 
Contractor (MIC) audits. 

Providers may send quest ions or re-
quests for addi tional i nformation about  
MIP t o:  Medi caid_Integrity_Program@ 
cms.hhs.gov. 

Human Papillomavirus Vaccine 
Medicaid would like t o invite y ou t o 

join with  u s as we strive to  h eighten th e 
awareness of the Human Papillomavirus 
(HPV) Vaccine. In the United States, 
approximately 10,000 women are diag-
nosed with cervical cancer every year, and 
an average of 10 women die each day 
from the disease.  

On June 8, 2006, the U.S. Food  and 
Drug Administration (FDA) approved  
Human Papil lomavirus (Ty pes 6, 11, 16 
and 18) Recombinant Vaccine, which is 

the first and  only vaccine  to prevent 
cervical cancer and vulvar and vaginal 
pre-cancers caused by  HPV ty pes 16 and  
18 and to prevent low-grade and pre-
cancerous lesions and genital warts 
caused by HPV types 6, 11, 16 and 18.  

The HPV vaccine is available to all 
Medicaid-eligible females 9  to  2 6 years  
old based on the FDA-appr oved indica-
tions.  

 
Family Planning Services 

State and federal  regulati ons grant t he 

right for eligible Medicaid reci pients of  
either sex of child-bearing age to rec eive 
family planning services provided by any 
participating c linic, physician, physician’s 
assistant, nurse practitioner, certified nurse 
midwife or pharmacy. 

Family Planning Services and supplies 
are for the primary purpose of preventing 
and/or spacing pregnancies. 

For more information, see the Division 
of Health Care Financing and Policy’s 
Medicaid Services Manual, Chapter 600, 
Section 603.3 Family Planning Services. 

as a mandatory co mpliance state ment 
contained in all  provider agreements w ith 
the DHCFP. Providers must sub mit all 
necessary docu mentation t o subst antiate 
the cl aim(s) bi lled to and paid by  the 
DHCFP wi thin ni nety (90) day s of the 
initial request for documentation.  

Failure to submit any docu mentation or 
submittal of insuffi cient docu mentation, 
within the 90-day time frame, will result in 
the cl aim(s) bei ng desi gnated an error or  
an improper payment. The federal share of 
all improper p ayments disco vered duri ng 
the course of these reviews must be returned 
to CMS by the DHCFP. The DHCFP will 
recover a ll prov ider-related errors or  im-
proper payments d iscovered dur ing t he 
PERM audit from the provider.  

For furt her information about  t he 
federal PERM program, visit: http://www.  
cms-perm.org/index.php/perm. 

PHARMACY NEWS… 
Pharmacy Pr ovider Training:  Free Pharmacy Provider Forums and Pharmacy 

Provider Training sessions have been scheduled in Reno, Las Vegas and Elko.  
The Pro vider Forums present updates to  the top billing issues facing Nevada 

Medicaid/Nevada C heck Up pharmacy providers and present t he opp ortunity t o ask  
questions co ncerning t hese i ssues. The Provider Training classes cover point-of-sale 
claim p rocessing, drug cov erage and limitations, Med icare co vered drugs an d M ulti-
Ingredient Compound (MIC) claims.  

The 20 07 Nevada M edicaid and Ne vada C heck U p Pro vider Trai ning C atalog (at 
https://medicaid.nv.gov select “Provider Training” from the “Providers” menu) lists th e 
dates, times, locations and registration information for forums and classes.  

Updates and Information Online:  Visit the Nevada Medicaid website weekly for 
updates to the Preferred Drug List; t he 2 007 Meeting Schedule for the Drug Use 
Review (DUR) Board and the Pharmacy & Therapeutics Committee; and results from 
the Annual Preferred Dr ug Li st Review (scheduled for June 21, 2007). Select the 
appropriate topics posted under the “Pharmacy” menu at https://medicaid.nv.gov. 

https://medicaid.nv.gov
https://medicaid.nv.gov
https://medicaid.nv.gov
https://medicaid.nv.gov
https://medicaid.nv.gov
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NDC will be Required on CMS and UB Claims 
when Billing for Office-Administered Drugs 

Nevada Medicaid News  Nevada Medicaid News   

The Division of Health Care Financing 
and Po licy (DHCFP) wants to  inform a ll 
Nevada Medicaid and Nevada Check Up 
health care providers of the upcoming 
Payment Error Rate Measurement (PERM) 
audit. PERM is a federally mandated 
program ad ministered by the Centers for 
Medicare & Medicaid Services (CMS). All 
states will  undergo a PERM audit once 
every three years.  

At the conclusion of each annual audit,  
CMS will calculate state and national error 
rates and this information, along with a 
comprehensive corrective action report, 
will be presented to Congress.  

The PERM audit will review a random 
sample of Medicaid and Nevada Check Up 
fee-for-service and managed care claims 
paid by  the D HCFP duri ng federal  f iscal 
year 2008 (October 2007 through Septem-
ber 2008).  

CMS is util izing federal  cont ractors t o 
conduct the claims processing and medical 
record review portions of t he audit. These 
reviews will determine whether or not  the 
sampled claims were paid accurately and  
in accordance with federal and state poli-
cies. Managed care capitation payments 
will undergo a  cl aims processing revi ew 
only. The PERM audit also includes an 
eligibility review component, which will 
be conduct ed by  t he Di vision of Welfare 
and Supportive Services.  

During the first few months of 2008,  
federal cont ractors wi ll begi n t he process 
of contacting Nevada Medicaid and 
Nevada Check Up providers for docu-
mentation about  the sampled claim(s) 
under review. The medical records request 
is a permitted disclosure under Health 
Insurance Portability and Accountability 
Act (HIPAA) privacy regulations, as well 

Payment Error Rate Measurement (PERM) Notification 

The federal Deficit Reduction Act (DRA) of 2005 requires State Medicaid programs 
to collect National Drug Code (NDC) information on cl aims for dr ugs administered in 
an office setting. This requirement wi ll fac ilitate Nevada Medicaid’s recovery of drug 
manufacturer rebates. 

CMS Billers:   The Di vision of Heal th Care Financing and Pol icy and First  Heal th 
Services ask ed CMS-1 500 billers to  b egin sub mitting (in  Jan uary 20 07) both th e 
Healthcare Comm on Procedure Coding Syst em (HCPCS) code and the NDC when 
billing for physician/office-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 Field 24D and enter the HCPCS code (one per claim line) in 
the bottom, white half of Field 24D. Do not enter NDC quantities until 2008.  

The co mplete CMS-1 500 Claim Fo rm In structions are p osted at h ttp://nevada. 
fhsc.com (select “Billing  Information” from the “Providers” menu). During 2007, HCPCS 
codes and billing units, not NDCs, will be used for claims payment purposes.  

UB Billers:  The instructions for entering NDC on UB claim forms have not yet been 
determined. Providers will be notified as soon as this inform ation is available. Pleas e 
review Web Announcements at http://nevada.fhsc.com weekly for updates. 

Claims rece ived at First Health Services on a nd a fter Jan. 1,  2 008, for  o ffice-
administered drugs without corresponding NDCs will be denied. 

CONTACT 
INFORMATION 

If y ou have a question co ncern-
ing the m anner in which a  claim 
was adjudicated, please contact First 
Health Serv ices b y callin g (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 
$287,481,183.25 i n cl aims during 
the t hree-month period o f Ja nuary, 
February and M arch 20 07. Nearl y 
100 percent of  cu rrent cl aims 
continue to  be adj udicated within 
30 days. The  DHC FP a nd Fi rst 
Health Serv ices th ank you  for 
participating in  Nev ada Med icaid 
and Nevada Check Up. 

A Message from DHCFP Regarding Prevention 

Medicaid Integrity Contracting, whi ch 
encompasses reviewing the actions of 
Medicaid providers, conduct ing audi ts of 
Medicaid claims, identifying overpay -
ments, and educating providers and others 
on payment integrity and qual ity of care; 
and State Program Integrity Operations, 
which includes providing support and  
assistance to States to improve Medicaid 
integrity activities and conducting over-
sight of State Medicaid integrity pro-
grams. 

 

What Providers Need to Know and Do: 
CMS and its federal and state partners 

are committed to combating Medicaid 
fraud, waste and abuse. C MS recogni zes 
the important role of the provider commu-
nity in identifying potentially fraudulent 
practices in their respective industries. 
Medicaid fraud, waste and abuse can take 
many forms, such as:  

 Billing for services not provided; 
 Billing for a higher l evel servi ce 

than was actually perfor med. This 
is often called “up-coding”; 

 Submitting a claim under one 
patient’s name when services were 

The Medicaid Integrity Program:  Enhancing the 
Federal Government’s Role in Combating Medicaid Fraud, Waste and Abuse
What MIP Is and Does: 

The Medicaid Integrity Program (MIP), 
established by the Def icit Reduction Act 
(DRA) of  2 005, is the Centers for  M edi-
care & Medicaid Services’ (CMS) first na-
tional st rategy t o combat Medicaid fraud, 
waste and abuse.  

Through t he DRA, C ongress provi ded 
CMS with resourcesto enhance its 
leadership role in  the prevention, earlier 
detection and reduction of fraud, waste 
and abuse in the $300 billion Medicaid 
program. The M IP offers a unique oppor-
tunity to identify, recover and prevent  
inappropriate Medicaid payments. It  al so 
supports the efforts of State Medicaid 
agencies through a combination of over -
sight and technical assistance activities. 

While CMS has a wealth of experience  
in the financial management of the 
Medicaid program, the auditing of t hose 
who pr ovide direct servi ces to Medicaid 
recipients has always been the responsi-
bility of the States. With the new MIP, 
CMS now has greater responsibility to  
promote the fi scal integrity of Medicaid 
program funds and improve Medicaid 
integrity performance nationally. 

Specific ac tivities of the MIP  include : 

actually provided to another person,
usually a non-Medicaid eligible 
patient; 

 Altering claim forms and patient 
records; 

 Billing for no n-covered services as 
if they were covered services; 

 Changing t he dat e of servi ce on a 
claim form so it falls within a 
patient’s benefit period; and/or  

 Performing services that are not 
authorized or not medically neces-
sary.  

To comply with the MIP, Medicaid 
providers may be asked to engage in 
activities such as: 

 Self-assessments of claims records 
and bi lling practi ces ( i.e., provider 
self-audits); 

 Examinations of existing compli-
ance programs, policies and p roce-
dures; and/or 

 Participation in  Med icaid In tegrity 
Contractor (MIC) audits. 

Providers may send questions or re-
quests for additional information about  
MIP to:  Medicaid_Integrity_Program@ 
cms.hhs.gov. 

Human Papillomavirus Vaccine 
Medicaid woul d l ike t o i nvite y ou t o 

join with  u s as we striv e to  h eighten th e 
awareness of the Human Pa pillomavirus 
(HPV) Vaccine. In the United States, 
approximately 10,00 0 wom en are di ag-
nosed with cervical cancer every year, and 
an average of 10 wom en d ie e ach day 
from the disease.  

On June 8, 2006 , the U.S. Food  and 
Drug A dministration (FDA) approved  
Human Papil lomavirus (Ty pes 6, 11, 1 6 
and 18) Recombinan t Vacc ine, which is 

the first and  only vaccine  to prevent 
cervical cancer and vul var and vagi nal 
pre-cancers caused by  HPV ty pes 16 and  
18 and t o pr event l ow-grade and pre-
cancerous l esions and ge nital warts 
caused by HPV types 6, 11, 16 and 18.  

The HPV vac cine is available to al l 
Medicaid-eligible fe males 9  to  2 6 years  
old based on t he FDA-appr oved i ndica-
tions.  

 
Family Planning Services 

State and federal  regulati ons grant t he 

right for eli gible Medicaid reci pients of  
either sex of c hild-bearing age to rec eive 
family planning services provided by any 
participating c linic, physician, physician’s 
assistant, nurse practitioner, certified nurse 
midwife or pharmacy. 

Family Planning Services and supplies 
are for the primary purpose of preventing 
and/or spacing pregnancies. 

For more information, see the Division 
of Heal th C are Fi nancing and Pol icy’s 
Medicaid Services Manual, Chapter 600, 
Section 603.3 Family Planning Services. 

as a mandatory compliance statement 
contained in all  provider agreements w ith 
the DHCFP. Providers must submit all 
necessary documentation to substantiate 
the claim(s) billed to and paid by  the 
DHCFP within ninety (90) days of the 
initial request for documentation.  

Failure to submit any docu mentation or 
submittal of insufficent documentation, 
within the 90-day time frame, will result in 
the cl aim(s) bei ng desi gnated an error or  
an improper payment. The federal share of 
all improper payments discovered during 
the course of these reviews must be returned 
to CMS by the DHCFP. The DHCFP will 
recover  all provider-related errors or  im-
proper payments discovered during the 
PERM audit from the provider.  

For further information about  the 
federal PERM program, visit: http://www.  
cms-perm.org/index.php/perm. 

PHARMACY NEWS… 
Pharmacy Pr ovider Training:  Free Pharmacy Provide r Forum s and Pharmac y 

Provider Training sessions have been scheduled in Reno, Las Vegas and Elko.  
The Pro vider Forums p resent u pdates to  th e to p billing issu es facing Nevada 

Medicaid/Nevada C heck U p pharm acy provi ders and present t he opp ortunity t o ask  
questions co ncerning t hese i ssues. The P rovider Training classes cover point-of-sale 
claim p rocessing, drug cov erage an d li mitations, Med icare co vered drugs an d M ulti-
Ingredient Compound (MIC) claims.  

The 20 07 Nevada M edicaid and Ne vada C heck U p Pro vider Trai ning C atalog (at 
http://nevada.fhsc.com select “Provider Training” from the “Providers” menu) lists th e 
dates, times, locations and registration information for forums and classes.  

Updates and Information Online:  Visit the Nevada Medicaid website weekly for 
updates t o t he Preferre d D rug Li st; t he 2 007 M eeting Schedul e f or t he Dr ug Use 
Review (DUR) Board and the Pharmacy & Therapeutics Committee; and results fro m 
the Annual Preferred Dr ug Li st Review (scheduled fo r June 21, 20 07). Select the 
appropriate topics posted under the “Pharmacy” menu at http://nevada.fhsc.com. 
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Nevada Medicaid News 

Claim Forms:   
Beginning June 1, 2007, all claims received at First Health Services must now be 

submitted on the new claim forms: CMS-1500 (version 08/05), UB-04 or ADA 2006.   
Please rev iew the curren t clai m fo rm in structions p osted at http://nevada.fhsc.com 

for the requirements for each field of the forms. 
 

Contingency Plan for NPI/API: 
The Nevada Division of Health Care Financing and Policy (DHCFP) has chosen to 

implement a contingency plan for the National Provider Identifier/Atypical Provider 
Identifier (NPI/API). Providers will be notified of the ending date of the contingency 
period at which time NPI/API will be required. Please review the Web Announcements 
posted at http://nevada.fhsc.com on a weekly basis for updated information. 

Until further notice, providers may enter either their Provider Medicaid Number or 
their NPI/API in the appropriate fields on Nevada Medicaid/Nevada Check Up claims. 
This applies to both paper and electronic claims.   

Important note:  If NPI/API is used on the claim, then the entire claim must be NPI 
compliant. For example, if you enter NPI for “Rendering/Servicing Provider ID,” you 
must enter NPI (not Provider Medicaid Number) for “Billing Provider.” The DHCFP 
and First Health Services strongly urge providers to begin using their NPI immediately 
to ensure smooth transition to full implementation. 

If you have not already done so, please report your NPI and Taxonomy Code(s) to 
First Health Services by completing and mailing the Provider Information Change 
Form (FH-33) (at http://nevada.fhsc.com select “Forms” from the “Providers” menu). 

 
NPI on Pharmacy Claims: 

As of May 23, 2007, the DHCFP now requires pharmacy providers to enter the 
pharmacy’s (not pharmacist’s) National Provider Identifier (NPI) on Nevada 
Medicaid/Nevada Check Up claims, instead of the Provider Medicaid Number.  

Additionally, when entering the prescriber’s ID, pharmacy providers may continue 
to enter the prescriber’s Provider Medicaid Number or may enter the prescriber’s NPI 
until further notice. Ultimately, only the prescriber’s NPI will be allowed. 

For more details and transaction instructions, see the notice titled “NPI Required on 
Nevada Medicaid/Nevada Check Up Claims May 23, 2007” posted on the “Pharmacy 
Announcements/Meetings” page at http://nevada.fhsc.com. 

Don’t Miss Out:
Free “All Provider” 

Workshops this Summer
First Health Serv ices an d th e 

Division of Heal th Care Fi nancing 
and Policy are hosting “All Provider” 
Workshops this su mmer i n Reno 
(July 11 and 12), Las  Vegas (Aug. 8 
and 9) and Elko (Aug. 22 and 23). 

Sessions for all provide rs will 
cover:  the Natio nal Prov ider Id enti-
fier/Atypical Provider Identifier, elec-
tronic d ata i nterchange, electro nic 
verification, recipient eligibility, third 
party liability, prior authorization, claim 
submission t ips, a nd su bmitting a p-
peals, adjustments and voids. 

Break-out sessions will be held for 
provider types (PT): Den tist (PT 22), 
Nursing Facil ity in cluding PASRR 
and Level of Care (PT 19), Payerpath 
presentation (all p roviders), Waivers 
(PT 57,58,59), Behavioral Health (PT 
14,61,82), Home Health /Private Duty 
Nursing (PT 29), Hospital/ASC/ESRD 
Facility (PT 10 ,11,12,13,42,44,45,46, 
55,56,63,75), A nesthesia, Physician s, 
EPSDT, CRNP, Radi ology, Obstet-
rical/Midwife and Special Clinics (PT 
17,20,24,27,74,77). 

Registration is requ ired. The “All  
Provider” Workshop Registration Form 
(FH-42) and the 2007 Nevada Medi-
caid and Nevada Check Up Provider 
Training C atalog a re posted at  
http://nevada.fhsc.com. 

Providers may also attend com pre-
hensive t raining offered t hroughout 
the year that focuses on ne w claim  
forms, new provide rs and specific 
service types. The catal og lists class 
schedules, descriptions, locations and 
registration details. 
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User Adminis tration Console:  First Health  Serv ices has 
developed a free, i nnovative web -based registration and user 
management tool  for Nevada Medicaid/Nevada Check Up 
providers who use  the Electronic Verificat ion System  (EVS), 
the On line Prio r Authorization System (OPAS) and Pharmacy 
Web P A, t he system coming so on for providers who submit 
prior authorization (PA) requests for prescription drugs.  

The User Administration Console (UAC), which will be 
available soo n at https://medicaid.nv.gov, i s an  ap plication th at 
puts the control and maintenance of user access in the hands of 
the organization (provider). Access to UAC is obtained through 
a secure registration request and Personal Identification Number 
(PIN) registration process.  Instead of requesting access for each 
staff member through First Health  Services, each provide r will 
choose a Delegated Administrator who will register t hrough 
UAC and be  responsible for creating users, granting users  
appropriate access to EVS, OPAS and/or Pharmacy W eb PA, 
and al so c reating secondary adm inistrators (Local  A dministra-
tors) to assist with managing the users for sizeable organizations. 

Existing EVS/OPAS users may co ntinue to use their existing 
user ID(s) to access EVS/OPAS. 

OPAS Now Serves Additional Provider Types:  First 
Health Services’ On line Prior Authorization System  (OPAS)  
continues to expand to be available to more provider types.
OPAS is a valuable, HIPAA-compliant tool some providers are 
using to facilitate prior authorization (PA) requests and tracking. 
Providers can submit PA requests through a secure website 
instead of faxing or mailing requests. OPAS provides 24/7 
access, quicker responses for insufficient information and 
reduction of provider overhead. 

Providers recently invited to register to  use OPAS include 
those who request PASRR Level 1 and Level of Care screenings. 

In the near future, the system will be available to the following 
provider types (PT) who submit PA requests: Psychiatric Hospital, 
Inpatient (PT 13), Phy sician, M.D., Osteopath (PT 20 Specialties 
146 Psy chiatry and 147 Psychiatry-Child), Psychologist ( PT 26) 
and Residential Treatment Centers (RTC) (PT 63).  These p rovid-
ers, who will receive an invit ation to register for OPAS in the 
coming weeks, will use the above-mentioned UAC to complete the 
registration process. 

Additional i nformation and updates on UAC, OPAS 
and submitting online PA requests for prescription drugs 
will be posted at https://medicaid.nv.gov. 

Online Tools to Make Your Job Easier 
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 & information
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