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Objectives:

‒ Locate Medicaid Policy

‒ Locate Hospice Billing Guidelines

‒ Utilize the Authorization Criteria Function

‒ Locate and properly fill out Hospice Prior Authorization Forms

‒ Locate Billing Manual

‒ Locate UB-04 Claim Form Instructions

‒ Locate the Electronic Data Interchange (EDI) Companion Guide

‒ Review Common Hospice Claim Denial Edit Codes and Resolutions
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Medicaid Services Manual Chapter 3200



Locating Medicaid Services Manual (MSM) Chapter 3200 - Hospice

‒ Step 1: At 

www.medicaid.nv.gov

highlight “Quick 

Links” from top blue 

tool bar

‒ Step 2: Select 

“Medicaid Services 

Manual” from the 

drop-down menu

‒ Note: MSM Chapters 

will open in new 

webpage on the 

DHCFP website
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Locating Hospice MSM Chapter 3200, continued

‒ Select “3200 Hospice”

‒ From the next page, always make 

sure that you select the “Current” 

policy
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Medicaid Hospice Billing Guidelines 
for Provider Types 64 and 65



Locating Hospice Billing Guidelines

‒ Step 1: At 

www.medicaid.nv.gov

highlight “Providers” 

from top blue tool bar

‒ Step 2: Select “Billing 

Information” from the 

drop-down menu
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Locating Hospice Billing Guidelines, continued

‒ Locate the section 

header “Billing 

Guidelines (by 

Provider Type)”
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Locating Hospice Billing Guidelines, continued

‒ Select the appropriate 

Billing Guideline for more 

information pertaining to a 

Hospice provider

‒ This section also lists 

Reimbursement Rates
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Prior Authorization Requirements



Prior Authorization Requirements
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‒ Effective with dates of service on or after March 1, 2017, prior authorization is required for 

Hospice services. 

‒ The hospice agency will not be reimbursed for hospice services unless all signed 

paperwork has been submitted to Nevada Medicaid and prior authorization has been 

obtained. 

‒ It is the responsibility of the hospice provider to ensure that prior authorization is 

obtained for services unrelated to the hospice benefit. 

‒ Authorization requests for admission to Hospice Services must be submitted as soon as 

possible, but not more than eight business days following admission. 

‒ Please note if the authorization request is submitted after admission, the Hospice 

provider is assuming responsibility for program costs if the authorization request is 

denied.



Prior Authorization Requirements, continued
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‒ Prior authorization only approves the existence of medical necessity, not recipient eligibility.

‒ Prior authorization for medical necessity is not required for dual eligible (Medicare/Medicaid eligible) 

recipients. 

‒ Hospice forms FA-92 (Hospice Program Election Notice – Adults) or FA-93 (Hospice Program 

Election Notice – Pediatric), and FA-94 (Hospice Program Physician Certification of Terminal Illness) 

must be submitted with FA-95 (Hospice Prior Authorization Request Form ). 

‒ For extended hospice services past 12 months, FA-96 (Hospice Extended Care Physician Review 

Form) must be submitted with FA-95. 

‒ The following slides explain where each form can be obtained and the purpose of each form.



Prior Authorization Forms



Locating Hospice Prior Authorization Forms

‒ Step 1: Highlight 

“Providers” from 

top blue tool bar

‒ Step 2: Select 

“Forms” from the 

drop-down menu
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Locating Hospice Prior Authorization Forms, continued

‒ While on the “Forms” page, locate the “Hospice Forms” section and choose appropriate forms.

‒ Make sure that you follow the instructions on each form.

‒ All active forms are fillable forms for easy uploading into the Electronic Verification System (EVS) 

for PA submission online.
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Nevada Medicaid Hospice Program 
Action Form (FA-91)



Hospice Program Action Form (FA-91)

Reminders:

‒ Each section must be filled out according to the purpose of 

the form

‒ Must indicate Purpose of Request: Discharge from Hospice 

Services (includes recipient death), Change of Hospice 

Provider or Revocation of Hospice Services

‒ This form must be signed and dated by the recipient or legal 

representative/DPOA

‒ If there is no legal representative or DPOA available to sign, 

please explain the circumstances 

‒ The Hospice provider representative must also sign and 

date accordingly

‒ Please do not forget:  
‒ Discharge Date

‒ Requesting provider National Provider Identifier (NPI)

‒ Recipient/Responsible Party signature

‒ Recipient ID number 
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Nevada Medicaid Hospice
Program Election Notice – Adults (FA-92)
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‒ Be sure to use this required form. Nevada 

Medicaid will return requests to provider when old 

forms are submitted.

‒ Sections I, II, III and IV must be filled out 

completely.

‒ This form must be signed and dated by the 

recipient or legal representative/DPOA and 

Hospice representative.

‒ The original notice of election can be resubmitted 

for all subsequent PA/benefit periods. 

Recipient/responsible party/hospice 

representative does not need to sign a new FA-92 

for each certification period. Be clear on the 

benefit period being requested. 

Hospice Program Election 

Notice – Adults (FA-92)

20
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‒ Section I: Recipient information (ID, name, date of 

birth)

‒ Section II: Initials

‒ Section III: Long Term Care (LTC) facility information (if 

the nursing facility box is checked, include LTC name 

and NPI)

‒ Section III: Transfer from another agency information

‒ Section III: Certification period designation or start date 

of hospice service

‒ Section IV: Elected hospice provider and NPI, date to 

begin

‒ Section IV: Names and signatures 

Hospice Program Election 

Notice – Adults (FA-92)



Nevada Medicaid Hospice Program 

Election Notice – Pediatric (FA-93)
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Reminders:

─ Be sure to use this required

form. Nevada Medicaid will

cancel requests back to provider

when old forms are submitted 

─ Sections I, II, III and IV must be

filled out completely 

─ This form must be signed and

dated by the recipient or legal

representative/DPOA and

Hospice Representative

─ Section IV: Services currently

being provided to recipient by

other agencies must be entered

Hospice Program Election Notice - Pediatric (FA-93)



Nevada Medicaid Hospice Program 
Physician Certification of Terminal Illness 
(FA-94)



This form must indicate the Purpose of Request (Initial 

Certification, 60 Day Certification, 1st 90 Day Certification 

or 2nd 90 day or Subsequent Certification) and the Effective 

Date of Certification 

‒ Sections I, II and III: Must be filled out completely.  If not 

completed, the prior authorization will be pended for five 

business days requesting additional information.

‒ Section II, PHYSICIAN EVALUATION RESULTS: Must 

include a brief narrative explanation of the clinical findings 

that support a life expectancy of six months or less as part 

of the certification and re-certification.

‒ Section III PHYSICIAN CERTIFICATION STATEMENT: 

The face-to-face encounter must occur no more than 30 

calendar days prior to the 180th day benefit period 

recertification and no more than 30 calendar days prior to 

every subsequent recertification thereafter. 

‒ Must include Attending Provider license number, signature 

and date; please include license number if available. If no 

attending provider, then Exclusion Statement must be 

signed and dated by Hospice Medical Director and Hospice 

Representative. 

Physician Certification of 

Terminal Illness (FA-94)
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Physician Certification of Terminal Illness (FA-94)

‒ Purpose of recertification and start date
‒ Needs to be checked and date listed.  If certification period requested does not correspond with Medicaid 

service history (recipient has already received hospice and new provider is asking for 1st 90 days), prior 

authorization will be pended for five business days requesting additional information.

‒ Section I Patient Information
‒ If the request is missing information, such as hospice name and NPI, prior authorization will be pended for five 

business days requesting additional information.

‒ Section II Physician Evaluation Results
‒ If FA-94 is not completed as required, and agency Certification of Terminal Illness (CTI) with detailed 

information NOT attached, prior authorization request will be pended for five business days requesting 

additional information.

‒ Section III Physician Certification Statement
‒ One of two physicians (attending or hospice medical director) have to timely sign and date the FA-94 within two 

calendar days of initiation of care.  If a signature cannot be obtained, a verbal order must be obtained within 

this two calendar day time frame and a written order obtained no later than eight calendar days after care is 

initiated.  If not signed within eight calendar days, only the signature date forward will be considered allowable 

days.

‒ If the agency CTI is signed/authenticated timely, but the provider did not sign FA-94 timely, the prior 

authorization will be pended for five business days requesting additional information.



Hospice Prior Authorization Request

Form (FA-95)

Form (FA-95)



Reminders:

─ Sections I, II, IV, V, VI, date of request and request type must be fully completed

─ Section III should be completed only if the recipient is in a nursing facility 

Required Attachments: 

─ Individualized Plan of Care and Measurable Treatment Goals

─ FA-92 Hospice Program Election Notice (Adult) or FA-93 Hospice Program Election Notice (Pediatric)

─ FA-94 Hospice Program Physician Certification of Terminal Illness

─ For subsequent benefit periods: 

─ Labs

─ Assessments 

─ Documented decline (or improvement) of recipient health

Hospice Prior Authorization Request Form (FA-95)
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Hospice Prior Authorization

Request Form (FA-95)

If any information on the prior 

authorization request form is missing,

the request will be pended back to the

provider. The provider will need to

update the information and resubmit

within five business days. 
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Nevada Medicaid Hospice Extended Care 
Physician Review Form (FA-96)



Hospice Extended Care 

Physician Review Form (FA-96)

̶ When an adult recipient (21 years of age or older) 

reaches 12 months in hospice care, an independent 

face-to-face physician review is required. 

̶ If any information on the form is missing, the request 

will be pended back to the provider. The provider will 

need to update the information and resubmit within 5 

business days.

Required Attachments: 
̶ Hospice Prior Authorization Request Form (FA-95)
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Medicaid Billing Manual



Locating Medicaid Billing Manual

‒ Step 1: At 

www.medicaid.nv.gov

highlight “Providers” from 

top blue tool bar

‒ Step 2: Select “Billing 

Information” from the 

drop-down menu
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Locating Medicaid Billing Manual, continued

‒ Step 3: Select the 

Billing Manual from 

the section header 

“Billing Manual”
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UB-04 Claim Form Instructions



Locating UB-04 Claim Form Instructions

‒ Step 1: At 

www.medicaid.nv.gov

highlight “Providers” 

from top blue tool bar

‒ Step 2: Select “Billing 

Information” from the 

drop-down menu
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Locating UB-04 Claim Form Instructions, continued
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EDI Companion Guides



Locating the EDI Companion Guides

‒ Step 1: At 

www.medicaid.nv.gov

highlight “Providers” 

from top blue tool bar

‒ Step 2: Select 

“Electronic 

Claims/EDI” from the 

drop-down menu
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Locating the EDI Companion Guides, continued

̶ Step 3: EDI 

Companion Guides 

will be located at the 

bottom of the 

webpage
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Common Hospice Claim Denial Codes 
and Resolutions



Edit 0091: Referring NPI is Required and Has Not Been Submitted 

Provider Type 64 Claims:

‒ A referring provider is required on provider type 64 claims. If this edit is occurring, please verify that the 

Ordering, Prescribing and Referring (OPR) provider’s National Provider Identifier (NPI) is indicated in 

Field 78 of the UB-04 Claim Form.  

‒ If using Payerpath, please be sure to enter this information in the appropriate Electronic Fields.  See Web 

Announcement 1330 at www.medicaid.nv.gov for complete details.  Also refer to the EDI Companion 

Guides located on the Medicaid website.

Provider Type 65 Claims:

‒ A referring provider is not required. 
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Edit 0160: Procedure Disagrees with the Authorization 

‒ This denial indicates that the claim has been submitted with the prior authorization number in Field 63 of 

the UB-04.  The claim form should not list the PA number.

‒ The prior authorization number is not required on the claim.

‒ Please continue the same process in obtaining an authorization. 

‒ Please remove the prior authorization number and rebill the denied claims within timely filing.

‒ Refer to the Medicaid Services Manual or the Billing Manual for more information.
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Edit 0309: Services Not Covered

‒ This denial indicates that the claim has been billed with a code that is not covered.

‒ Verify that the Revenue Code being billed is a payable code under the Reimbursement Rates located on 

the Billing Information page at www.medicaid.nv.gov.
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Edit 0734: Covered Days Entered Exceed Statement Period

̶ For Hospice providers, this denial code will appear due to the claims incorrectly crossing over from 

Medicare to Medicaid. 

̶ It is the provider’s responsibility to verify that the amount of days being billed corresponds within the 

actual dates of service.

̶ The covered days that are being billed must fall within the to-and-from dates of service. 

̶ Claims will need to be re-billed with the correct dates of service and/or covered days.

̶ Please see previous slides pertaining to viewing the Billing Manual for more information regarding how to re-bill 

a claim.
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Edit 0205: All the Rev Lines on a UB-04 are Priced at Zero
Edit 0210: No Pricing Segment 

If a Provider is receiving either edit:

̶ Verify that the Revenue Code is payable and that the claim form has been filled out correctly.

If a claim has denied with an edit code of 0205 with edit 0160:

̶ Remove the PA and rebill the claim. Edit 0160 indicates that the procedure disagrees with the 

authorization. 

If a claim has denied with an edit code of 0205 with edit 0309:

̶ Check the Revenue Code billed on the claim or correct the code and rebill the claim. 
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Edit 0128: Recipient Not Authorized for Dates of Service 
Edit 0042: Coverage Limited to Medicaid Covered Service

̶ If the claim has denied with both of these edits, this indicates that the recipient is not authorized for the 

services and dates billed (refer to the Hospice benefit line).

̶ Confirm that there is an approved authorization on file for the service and dates being billed. 

̶ Verify that there is an approved authorization on file for the dates of service being billed.  Submitting 

claims prior to having an approved authorization will result in a denial.

̶ Contact the Nevada Medicaid authorization department to have the benefit line updated, if there is an 

approved authorization on file.

̶ Claim will need to be re-billed after the benefit line has been updated.

̶ Please see previous slides pertaining to viewing the Billing Guidelines for more information 

regarding prior authorization information.
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Edit 0302: Duplicate of History File Record - Same Provider, 
Same DOS 

‒ This denial indicates that the claim has already been paid for services rendered for the dates of service.

‒ Check internal records to verify that services have already been billed and reimbursed.

‒ Please refer to the Remittance Advice for further information.

‒ Make sure to utilize the Claim Status functionality through the EVS Web Portal.

‒ Please be advised that should the claim pay at a $0.00, this is still considered a “Paid Claim”

‒ Claims can pay at $0.00 when:

‒ Field 55 is not completed 

‒ If a recipient’s TPL pays more than the Medicaid allowable amount
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Resources



Resources

─ For Forms:  www.medicaid.nv.gov/providers/forms/forms.aspx

─ For Electronic Verification System (EVS) General Information:

www.medicaid.nv.gov/providers/evsusermanual.aspx

─ For Secure EVS Web Portal: www.medicaid.nv.gov/hcp/provider/Home/tabid/135/Default.aspx

─ Billing Manual and Guides: www.medicaid.nv.gov/providers/BillingInfo.aspx

─ Medicaid Services Manual Chapter 3200: 

dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C3200/Chapter3200/

DHCFP Contact Information:

Nevada Department of Health and Human Services

Division of Health Care Financing and Policy / Long Term Services & Supports

1100 E. William Street, Suite 222, Carson City, NV 89701

Telephone: (775) 684-3676
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Contact Nevada Medicaid



Contact Us — Nevada Medicaid Customer Service

Customer Service Call Center: 877-638-3472 (Monday through Friday 8 am-5 pm Pacific Time)

Prior Authorization Department: 800-525-2395

Provider Relations Field Services Representatives:

E-mail: NevadaProviderTraining@dxc.com
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Thank You
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