New Level Of Care (LOC)
Screening Tool for PASRR Users

&= B/ Nevada Medicaid Provider Training
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What Is LOC?

Level Of Care (LOC) screening:

« Used by Nevada Medicaid to determine if the individual meets Nursing Facility
(NF) LOC criteria

« The LOC assessment also assesses individuals for the possibility of qualifying for
other less restrictive services, which may be community-based, or to qualify for
waiver services

 NF must request a new LOC determination when it appears the resident no
longer meets an NF standard LOC
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What is the LOC Screening Tool?

« LOC and PASRR in one online system
« Simplifies access for providers
* Notifications available online in the LOC/PASRR system

 NF must request a new LOC determination when it appears the resident no longer meets an NF
standard LOC
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The Screening Tool Process

* Provider submits an LOC request in the same manner as the PASRR
(Pre-Admission Screening Resident Review)

« Data is processed by the business and workflow rules engine

« System will automatically determine the proper flow for the request and
move the task into the appropriate queue for processing
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The Screening Tool Process

« Real-time or near real-time determination is rendered via auto adjudication process
« Each request will be executed by an automated task or human centric determination if required

« Tool generates appropriate determination letters
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Accessing the LOC Application

To access the LOC application:
« Go to www.medicaid.nv.gov

A Providers~ EVS5- Pharmacy~ Prior Authorization~ Quick Links~

Step 1: Click on the EVS tab, and User Manual

) . Announcement
then Provider Login (EVS) i

Web Announ ey R R (=)
Test- Please igng

Calendar

Welcome

Step 2: Enter User ID

. S Provider Login
Step 3. C“Ck on PASRR =y |z| Provider Services
2 *User ID i
| | ¥ Member Focused Wiewing
» Search Pavment Histor
;  paser |
Register Mow » EHR Incentive Program
=]

Where do I enter my password? r EESOT
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Logging on to the Application

 Logintothe Uniform Screening
Tool

Enter your User ID and Password

 Click Login

Weore




LOC Screening Module

« The Welcome Page will display

PASRR = Welcome = ? Log Out

Welcome

an lssue

Welcome to the Nevada PASRR Portal, Orgaization Screener{usppreprod_screener)
Add to Favorites

Please contact NV MMIS Web Portal Helpdesk on 877-638-3472 option 2 and option 7, for assistance. Firefox users, use Ctrl+D
You may change your password by visiting http: / /www.medicaid .nv.gov/hcpfprovider/ .

Your last login date: Tuesday, August 12, 2012 00:27 AM, EDT (1 day ago)

“*= Helpful Links 7] Issues, Incidents and Complaints
Submit an Issue. Inddent or Complaint.
General
@ Help Desk
. L . .
Serere e seso e oo S e For immediate assistance, you may call 877-368-3472.
® Centers for Medicare and Medicaid Services
® Nevads Department of Health and Human Services
® U.5 Social Security Administration
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Applicant Lookup

Once you have entered the

PASRR = Applicant Lookup =

system:

- - ol v | i Nt | Repus | TidPary
* Click on Applicant Lookup to

determ|ne |f the I’ECIpIent |S ﬂCurrent Organization details and User roles: Click Here to expand/collapse

a.I ready In the System | Purrent Organization details and User roles: Click Here to expand/collapse

@ Enter your search criteria: +

« Enter the search criteria o seacch cotena

Mame (Last , First)¥ SSN*+* (000000000): Date of Birth {(mm/dd/yyyy);

«  When recipient is identified ' I | e —1

CIICk On applicant’s |aSt [90999999); Medicaid ID: PASRR Number: NVP ID (999999):
name

Your search criteria must contain a combination of 3 unigue values or the Screening ID along with one

ther value.
- * The first and last name count as one value.

** If Applicant/Patient doesn't have an 55N, check 'Undocumented Resident’.

@ Select an Applicant

Marrow your search to s2e more.

NVP ID Last Name First Name Middle Name Date OF Birth Gander 55N Medicaid ID

— — | | |
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Applicant Look-Up: Existing LOC

. P
* After selecting the e Sy T Aoz i ThiPaiy
recipient's last name, if an
LOC |S already |n place |t Current Organization details and User roles: Click Here to expandollapse
will be indicated under ) Entr yoursearch rieri: I '») Screening History I

screening history

show search aiteria Screening Status Screening  Submission | Completed | Screener

10 Type Date Data Organization Screener Namea

Date of Birth

() ddyyyy): 0087 LOQManua\ Inial 0EJ0g/20:3 Sureener
= Review Placement Orgaization

Name (Last , First)* SSN** (999999999):

Undocumented Resident: _n|

Sceeening [D

(09000998): Medicaid ID: PASRR Number: NVP ID (000090):

Search | | Clear

10
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Screening History

» After selecting the
recipient's last name, if an
LOC is already in place, you
may select the Screening ID
to view the history

« Click on the arrow to expand
Latest Notifications to view
the most current LOC

») Screening History

Screening Screening Submission Completed Screener Screener
Status . .
1D Type Date Date Organization Name

Initial
Placemeant

124243 Completed 08/08/2013 08/08/2013

b'.l'l.ppir:ml Iniforma tion: ¥ | Re-Sulsmission:

bplicant 10: 166678

BE Hams v Firsl Marmi Midhlli: Ramas Dhali o Birth

* Workflow Status:

*| Latest Notilications:

| » ) Latest Notifications: | v
File Created On
loc_pedl 124243.pdf 2013-08-08 19:48:50.0

11



Click on the Screening tab

Accessing the Screening Module

PASRR = Screning »

? Log Out

el Screening | Trdcki fications

Current Organization details and User roles: Click Here to expand/collapse

Scregnings | Mylbox  SubmktNew Scregn

(}} Screening Filter #

()} Screening List

| Shaw Archived Screen |

LY 25 Last Results Per Page: 23 ¥ Displaying: 1-23 of 29

Screening [D ¥ Applicant Name NVRID | Status Submission Date  |Completed Date | Screener Name

124272 Retest, Lou 166694  Saved Screener, Orgaization MOr&u.,
124071 denial, retest 168692 Completed 08/10/2013 08/10/2013 Sereener, Orgaization mare..,
14270 Retest, Peds 166692 LOC Manual Review 08/10/2013 Sereener, Orgaization More..,
124268 Retest, Ann 166691  Complated 08/10/2013 08/10/2013 Seraener, Orgaization MOM.u,
124250 peds, Lane 166685 Saved Sereener, Orgaization MOre..
124249 Venty, Irene 166684 Manual Reviev - Require Add Info 08/03/2013 Helpdesk, USP | MOre.

| —vEYCH Aenr Refly 165683 O Wanus| Review (80812013 SUEEner 003 zato o P

12
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Submit New Screen

 Click on Submit New Screen
tab

« New Submission Screen is
available

« Verify your contact
information

« Enter the applicant
information

Screenings Wy Inbox Submit New Screen

(;; Submit New Screen

Screener Name:

Address:

Step 1. Verify Your Contact Information

Telephone:

995-395-3959

Organization:

Organization 1d:

Fax:

939-995-3959

Email:

matt.gudaitis@hp.com

Step 2. Enter Applicant Information

Last Name:

SSN (999999999):

Is Medicaid Eligible?

Medicaid ID:

Step 3. Enter Screening Type

Screening Type:

Select appropriate Screening Type based on

First Name:

NVP ID:

the screening to be cr

(=]

-

ated. The Screening Type

Middle Name:

Date of Birth (mm/dd/yyyy):

-

Initial Placemaent -

1 PASRR(PAS)
‘'Resident Review{RR)
| Initial Placement
|Retro-Eligibility

e form

Enter the Applicant information above and then selact the type of farm you wish ta complete. This information will automatically populate on the farm. If you need

|Sarvice Level Change

Time %lm-tatnon

13
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Error Alert for Existing LOC

Existing LOC:

« Atfter filling out the applicant
information on page one of the
screening tool, if an existing
LOC is in place you will receive
an alert that a Level of Care
already exists for the patient and
you may have to change your
screening type selection to
continue

Validation Messages/Errors:

¢ A Level Of Care (LOC) already exists for this patient. You may
need to change your selection to continue.

Step 1. Verify Your Contact Information _

Screener Name: Organization: Organization Id:

Screener, Organization CA1041069393

Address: Telephone: Fax: Email:

999-999- 999-999-
9999 9999

14
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Medicaid Eligibility

Select if the applicant is
Medicaid Eligible

If you have selected YES,
you will be able to proceed
with the LOC screen

If you have selected NO,
the following message will
appear and you will not be
allowed to continue

Is Medicaid lighle? Ves )t [ _

Medicaid 1D:

Validation Messages/Errors:

+ Medicaid ID cannot be empty

» Recipient should be Medicaid Eligible to fill Level Of Care form

15
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Screening Type

Step 3. Enter Scregning Type
Soreening Type: Initial Placeman t - h
) ening Type y PASRR[PAS)

Resident Review(RR)
Initial Placemean t
Reaera-Eligibiliey
Servica Lavel Change
Time& Limitation

Service Lewel: Standard -

| Continue ]

Select from the drop-down box:

« Screening Type
 Initial Placement: The recipient is being admitted into the nursing facility (NF) for the first time.

« Retro-Eligibility: The recipient was determined eligible for Medicaid benefits retroactively.
« Service Level Change: A recipient’s service needs have changed. For example, the recipient was

not ventilator dependent but now is or vice versa.
« Time Limitation: The previous LOC assessment was time limited and is close to expiration. For

example, Pediatric specialty care | and Il can only be approved for 180 days at a time.
* Click Continue

16
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Service Level

Screening Type:

Step 3. Enter Screening Type

Service Level:

| Continue |

Standard -~

Pediatric Specialty Care |
Pediatric Specialty Care [I
Ventilator Dependent

Initial Placamaent

v

Select from the drop-down box:
* Level of Service

NF Standard encompasses a majority of
recipients

NF PED spec care | and Il are limited to
recipients birth to 21 years of age who
require specialized, intensive, licensed
skilled nursing care beyond the scope of
services provided to the majority of NF
recipients

NF Ventilator Dependent is limited to
recipients who are dependent on
mechanical ventilation a minimum of 6 hours
per day

* Click Continue

17
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Screening Type and Requesting Facility - Page 1

Screening Type and
Requesting Facility or
Provider Information will be
auto-populated from the
choices previously made

SETRanIEgs Wy phra PASER Ll T Scrsens ol Kew Soreen

Screcning Type {

-= Sodert --

Requesting Fadlity or Provider Information ?

18
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Entering Applicant Information - Page 1

Applicant Name will be auto-
populated

Enter the Recipient’s Permanent
Mailing address and Phone Number

Medicaid ID# is auto-populated

Select from the drop-down boxes the
recipient’s Gender and Medicaid
Status

Select from the drop-down box the
member’s County of Residence

Click Next

Applicant [nformation #

Redpient's Permancnt Malling Address ?

Streat Addrass

City

HLEE

Nevada
Personal Details *
Cander

| Select r
Aecpient s Homae o Cell Phone Nambar 955-553- Mgdicaid (D Mumber Misdicald States
e | | -- Select - .
Hedicaid County Of Resicence

Select -

sereening 10: 124272

B2z 3 4 nexzt>>

" [ vakdaze ] _' Fuzmn '_ _'-:d-m'|

L]

19
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Entering Diagnosis Information - Page 2

Select from the drop-down box the
recipient’s Diagnosis

To enter additional diagnoses,
indicate how many diagnoses you
would like to add and click Add
Diagnosis

If diagnosis cannot be located in
the drop down box, enter the
diagnosis in the other field or enter
the diagnosis code

Diagnoses ?

How many to add? : » | Add Dagnowes

Diagnoses 7

Diagnesis [Cument [ Pertinent | Adive)

== Select --

ICDs C

ooe

Medication Adminstration ?

Can recipiart safely self-administer medications?
Yes Select
No

Medications ?

How many toadd? 1 v | Add Medications

Medications ?

Medicatian Hame (Some OTC medcalions may not be avadlable in the drepdown)

is is @ Peychiatic Medicatian and there is no Mental Heakh Deagnosis, [dent Py Puroose Sor this Medication

20
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Medication Administration

* Indicate whether the recipient can self-
administer medication

« If No is selected, the provider will need to
select the barrier from the drop-down box
on the right hand side

 If YES is selected, the Select Barrier
option does not need to be completed

* One medication should be indicated in the
Medication Name box. As the provider
begins to type, a list of medications will be
displayed for the provider to select

Pedimlm Masaion?

ICan recpient safely self-admnster medicatons?

Yes
o €

Sedect Bamer

Needs Administration Assistance

Medication Adminstration *

Can recigssnt wafely pelt sdmunater medcationa *
Yes
No

Sebeot

Medications 7

How many to add?

Add ug

BT Dupdidaen, | lantdy Dyurpiia for MRl Wadd alais

21
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Entering Additional Medications

To enter additional medications,
indicate how many medications
you would like to add and click
add medications

The system will provide additional
fields for entry

Diagnoses ? How manytoadd? : v  Add Diagnoses |
Diagnoses 1

Dingnosis | Cusrent | Perkinent | Az

- Select v

Wedication Adminstration ?

Can recipient safely se¥-administer medications?

Yes Select

No
Medications ? How manytoadd? 1 v | Add Medcations iI
Medications

Medication Name (Scmae OTC medications may not be avalla

bl in the dropdown)

|

If this ks @ Pychiatric Medication and thing 5 no Mental Heath Dlagnosts. [dentify Purpose for this Medication

22
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Entering Special Needs Information

Special Needs

Select all special needs that
apply

You can select one or more
needs

Special Needs

¢ Central Line

‘| Feeding Tube (G,), NG tube)

¥ Glucose Monitoring

¢ Insulin Coverage /| IV 402 7| Ostomy
(Shiding scale with variable
coverage)
Y Pediatric Spedialty Care Y PICC ¥\ Saline-Lock
¢ Secured (Alzheimer) ¢ Spedialty Bed /| Suctioning /| Trach
Unit
¢ Ventilator Dependent Y| Wound Care
DME Other

23
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Entering Activities of Daily Living

Activities of Daily Living

» For all activities, select from the drop-
down box the level of care needed

Activities of Daily Living include:

» Bed mobility

« Transferring

* Dressing

« Eating/Feeding
* Hygiene

« Bathing

Note: If the level of care is anything other than
independent or activity did not occur, you will
be required to select the level of support
needed in the column to the right.

I for al ties of

Laily [iv i

e

! Bkl By bl Dl e

Independent

Supervision

Lirwnil el Aosomin Foariga
Extensive ASsistane
Total Dependemnoe
Activity Ded Not Oocur
AR

i e foe g

Sediect

L e e

0 F e iony Gl et

i Sedisct
¥

prer

Bud by Sel-Pedtomarce

Supervision

Baad ddohaivy Support Brosehded

One Person Physical Assist

tu naderwing 7
fransferming Sei-Farfomance

:Lim ited Assistance

Frmdn-q ra

Tranafemng Support Proskded

B One Person Physical Assist

}rf\--’.:ng Salf-Parfarmance

_'Lim'lted Assistance

Crassindg Sugppeort Prowvecsd

One Person Physical Assist

I:jtlhll'."r-t‘-*\‘.ﬂ-llq v 4

BaininfF evding Seli-Per homance

Limited Assistance

Eaung/F et Support Provided

Setup Help Only

'la-dder Function 2

Badder Furcton

Supeaivision

Bladdor Funchon Support

o Incontinent

24
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Entering Bladder and Bowel Function Information

Activities of Daily Living
« For all activities, select from the drop-
down box the level of care needed

Note: If the level of care is anything other
than independent or activity did not occur,
you will be required to select the level of

support needed in the column to the right

el fynctn *

Rowsl Foachion

~ Select - ’

"= Select

Select

Supervision
Limited Assistance
» Extensive Assstance

Sl 1

| Total Dependence

Activity Did Not Occur
- W - ¥

Selot

-.—I.

Pl Fucion?

Ilai:le* Funchor

Supervision .

Bladder Funchon Support

Incontinent

25
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Entering Locomotion Information

Activities of Daily Living
* For all activities, select from the
drop-down box the level of care
needed

Note: If the level of care is anything
other than independent or activity did
not occur, you will be required to check
all that apply under locomotion support
in the column to the right

= .
K i i
Sebect v
Select
Independent
Supervision

Limited Assslance
Extensive Assistance
Total Dependence
Activity Dad Not Oocur

b
ILuanInlj

Locomextaon

Supervision -

Locomoton Suppost
Bed/ chair
Bed Only
Braces
Cane
Crutches
Heavy Dutly Bed
Hoyer Lift
Duad Cane
Walker
Wheelchair
Other

26
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Entering Recipient’s Need for Supervision & IADLs

Redipients Need for Supervision *

Recipient’s need for Supervision:

« Select all that apply
* You are able to select one or more of e . .
Sodally Inappropriate 4 Wandering

the needs for supervision

4 Behavior Problem ¢ Resists Care

¢ Physically Abusive 4 Saftey Risk || Verbally Abusive

Meal Preparation:
 Select level of Self-Performance from

the drop-down box

Limmted Assistanoe

Home Making Services: Extensive Assistance
 Select the level of Self-Performance _

from the drop-down box

& Independent
S LB ERR
Linwsitesd Assistande
Extensive Assistance
Total Dependence
.ﬂ.rl'n-il'.r D Mot Dvur

27
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Form Completion

After completion of Page 2: Home HakingServices

Ordinary/Light Housavirk - Self-Performance

 Click Next or 3, if you are

requesting a pediatric - Select -
LOC

e Or you may click 4 to Screening 10: 124272
complete the submission
process

Note: Page 3 should only be selected for recipients birth to 21 years of age who require specialized,
intensive, licensed skilled nursing care beyond the scope of services provided to the majority of NF
recipients
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Entering Pediatric Specialty Care Information - Page 3

This is Form FA-22 and is only required for a Pediatric
Level of Care.

Hurslng Services Information 7

Nursing Services Information:
« Select Yes or No if the recipient requires 24-hour
nursing care

» If you select Yes, then you will be required to select
one or more of the required nursing services

 If you select No, you will not have the capability to il
select any nursing services

Treatment Procedures R
 Select all treatment/procedures that apply tothe || "™ e et v o
recipient. You do have the capability to select one or , =

more. R——

Note: If IV Therapy is selected, you must select one of
the IV Therapies to the right side.



v

Entering Applicant Behavior Issues, Discharge Potential and
Justification

This is Form FA-22 and is only required for a
Pediatric Level of Care.

Moderate behavior issues (induding self abuse)
Describe the problem behavior, frequency and severity:

Other spedial treatment(s) not listed above - _
Describe in detail:

Discharge Potential ?

Moderate Behavior Issues and Other special

treatments:

« Select one or both of these needs

» If you select either one of these as being a
member need, you will be required to enter a
description of what the specific needs are in the
column to the right

Discharge Potential
» Enter details of the member’s potential for
discharge

Justification

« Enter information to support the medical
necessity of Pediatric specialty care

« If you have selected Pediatric Specialty Care |
or Il, you are required to attach documentation;
indicate if you are faxing it.

Describe the racipiest’s pateabial for discharge from the padiabrc unit to 2 lower bevel of care or home:

Discharge potential from the pediatric unit to lower level of care is possible

Justification ? “

Enlar additional comments ko support medical necsssity of Pedistic Specialty Care Sanvces [sftadh supporting documentatian):

additional comments to support medical necessity of Pedicatric specialty care services can be entered here

30
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Completion of Pediatric Specialty Care Page

After completing all
information on Page 3:

 Click Next or the
number 4

" By checking this box I certify that I have completed the above screening of the applicant to the best of my
knowledge.

I understand falsification as: an individual who certifies a material and false statement in this screening will be
subject to investigation for Medicaid fraud and will be referred to the appropriate state agency for investigation

Save| Validate || Submit | | Delete

icreening ID: 124272 <prev 1 2 3 I

31



v

Submission Page

You are now ready to
submit your request:

 Click Submit

| By checking this box I certify that I have completed the above screening of the applicant to the best of my
knowledge.

I understand falsification as: an individual who certifies a material and false statement in this screening will be
subject to investigation for Medicaid fraud and wil be referred to the appropriate state agency for investigation

creening ID: 124272 «pev 123 1§ Sove | Valdatf | Subi

| I

32
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Error: Incomplete Information

If you have not completed all areas of the
tool based on your selection of the
screening type and service level:

You will receive alerts directing you to
the area of the tool that has not been
completed

To complete these alerts, click on the
alert in the Section column and you
will automatically be taken to that
section of the tool to be completed

Continue to click on each alert until
all sections have been completed

Once all alerts have been
addressed you now are ready for
submission

Click on Submit

I understand falsification as: an individual who certifies a material and false statement in this screening will be
subject to investigation for Medicaid fraud and will be referred to the appropriate state agency for investigation

Bcreening 10: 124272 <<pev 1 2 3 B Save | [ Waidate | [Submi | [ Delete ]

Myinbox  PASAR Lewel 2 Screens Submil Mew Screen

Frx the ficliowang emoes. and chck Submit bo submil your foem:

33
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Request Submission

Once your submission has been made you

will receive the following screen as to the
status of your request

If the request goes to manual review, the
LOC will be reviewed by a nurse and will
either be completed and or returned for
additional information

If the recipient is not Medicaid eligible,
you will receive a cancellation notice

If the LOC is approved, you can go to the
notifications tab to retrieve the letter

Scregnngs  Wylhbax
i

ié o axpand collapee

Subrmi New Scresn

Screening has been submitted and your Screening ID for reference is 124240.

Sereening 10 Curvent stabus of your Sreening PASAR # Desenplian
o am e e e o Soeen st A nurse will review your screening form and take adion. Please look for a d stat
L 2eL Al mnning Soeanings List
[hi " 1 |
While you wait, did you know...
Depending an the information available in your seening form, your sereening could be:
Completed - an emad natification sest with this Dispcsition, Lok in Notifications tab for soreening notfcatiors

Hafeerad be Lewel I for PRSAR seresning
feferred to Manual Revew - needs & Hurse's alention

Raferred bo the provider - nead addtions! daammentation

¥
‘ i l' These statuses are shown in the soeen gl sk bomaeds pour seneen rg
L
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Notification Tab

* From the notification list
you can select the PDF File
associated with the
Screening ID

Notifications

L

Current Organization detalls and User roles: Click Here to expand/collapse

Notifications List

@ Notification Filter t

@ Notification List

[ Show Archived Notifications ]

1l Results Per Page: 28]+

Displaying: 1-25 of 25

L—;]QE ;;:mﬂg ﬁgﬂf—am Notification Name PDF File

19773 124270 Retest, Peds  LOC Pediatric Specialty Care  oc_ped1 124270.pdf

Date Created | Date Sent

Receiver

Method  Address Scree

08/15/2013

08/15/2013

Screener

Email Screener, Offaization  Scree
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Letter Generation

« Once a determination has been made,
a letter will be generated indicating the
status and level of care

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH CARE FINANCING AND POLICY
1100 E Wilkam Street, Suste 101
Carsan Caty, Nevads 89701

NEVADA LEVEL OF CARE DETERMINATION

Date: 031072013 Date of Request: 021072013
THI of Nevada I Desert Lame LLC Determenation Date: 02102013
640 Desary Laoe Patient- denial retest
Las Vegas, NV 891064207 Medacaid TDe £225025200
SSN: $22-52-2522
Date of Burth: 022192
County: Other
Dustract
Request ID: 124271

Toe viate of Nevadh 2as conmacsed with HP Enterprise Sermices 20 conduct Level of Care Screenings. This leter sarves
» written venfication of Getermenaton sad nnet become purt of e reident’s medical record The Level of Care

reamazns valid for the ressdent's iy snd should be tamsdered with de resident if be shewdocates. No
Axar Lavel of Care SCIeening i requined wiess he screeaing 15 tmuned or &f 3 pmificant change ooows Wik Be
resident’s status. which sagpests 2 change (= Tesanent needs for thove condinoms

This & 2 potificason of HP Enterprise Services reconzmendation. The recomsnendation ic as follows
Eeacon for Screening:

Service Level:

Flacswent BEecommnendation: Derced - Does not meet Nuaang Fachity LOC

Plaase underytand @at HP Eaterprise Services 4oes DOt 2aake the dacinog about e panest's madical caow. This Jeview
apphies caly to determummy if the senices are medically necessary under the ternx of the Nevada Medcaud and Check
Up program

Please call 1.800-525.2395 with questicns. The fax nasnber is 1-866-480-9903. The mailing sddvess s HP Exterprice
Services, PO Box 30042, Reno, NV 89520

Suxcwrely

Monkoth Kangp M D
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LOC Screening Forms

To access LOC form FA-19, go to:
www.medicaid.nv.qov

* Locate the FA-19form and click to open

 Form FA-19 Instructions are also
available

Nevada Department of

Division of Health Care Financing

#& Providers» EVS~ Pharmacy~ Prior

Announcements/Newsletters
Billing Information
Electronic Claims/EDI
F-Prescribing

Forms

ML

Provider Enrollment

Provider Training

Rehabilitation and Long Term Acute Care
(LTAC) Specialty Hospitals) and 75 (Critical

1E Boun ldenbhheabon

Ffi- 17 IS Daisrme o Al Gy HEsIth Caddg T

Health and Human Services

and Policy Provider Portal

Authorization= Quick Links~ Calendar

Forms

Nevada Medicaid Forms Can Now Be Su

On July 6, 2015, Nevada Medicaid complete
available on this website. These forms have
completed, downloaded and saved electroni
allow some forms to be submitted online us

Please see Web Announcement 938 for the

Files” page on the Provider Web Portal, the

crraanchnte and inctrmictiane far ninlasdina

Creamina for 2

Fit-20 i  BEASEE and LOC Cony
Eae=2 S PasER aocl Lo Diat

FAa-Z2 D Screanmg Boagueest for

e Bl TRt b A o R PP T

Tarwieas Prer Atk i P BE I e ERar
Fa-19 T Lovel of Core Assessment for Mursing Facilites
Fa- 19 Tnstrec bens | - Ly el of i ASSEsSeent fod MurSsing Faciliters [

Becaest

Fa-24 ! Porsonal Care Sorvicoes (PO

rapctigen Eorm
Podiatr Specalty Coare Services

51 Poor Authornzation PSS Assossmont Fonms

Pt L Biep o S iR Eae Qe boy b ooy o
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http://www.medicaid.nv.gov/

LOC Screening Forms, continued

To access LOC form FA-22, go to:
www.medicaid.nv.qov

 Locate the FA-22 form and click
to open

FA-17 Instruchons ™ AUt Day Health Cate Sarvices Poor Authonzanon Regusut Ingruciony
FA- 10 ™ Auvel A igentficabon Screening for PAGRS
FA-19 ™ Level of Core Assessment for Nursing Facilibes
FA 19 Instrucbons - 1 Cate Assessment Nut=ng Faciites Instrus bong
FA-20 ™ PASER 20d LOC Copy Begueat
FA-21 T PASEHE a0d LOC Dat (14| Lon Form
QAN SRSty Sare Services
FA-24 ™ Peczcnal Care Services (P Poor Authonzation | |
FA-24 Insbructions T Peggonal Coare Seryices (PCS ] Poot Authonzation lnatiuc tions

Pediatric épecialty Care Services écreening ﬁequest

Fax this request to: (855) 709-6847 For questions regarding this form, call: (800) 525-2395

Purpose: After a recipient is admitted to a Nursing Facility, use this form to request a Pediatric Specialty Care
screening. The screening will determine whether the recipient qualifies for a Pediatric Specialty Care | or |l
reimbursement rate.

Attachments: Include with this form, 1) a copy of the completed Level of Care (LOC) screening form (FA-19)
that was submitted for this recipient prior to Nursing Facility placement and 2) documentation to support or fully
explain treatments the individual has received or is receiving.

Notes: A licensed health care professional must complete this form. Pediatric Specialty Care services may be
authorized for up to six months per screening. Time-limited treatments such as ventilator weaning and complex

Lwound care mavbe authorized foryup 10 90 davs
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Resources



v

Resources

Website:
www.medicaid.nv.gov

Log into EVS (Select PASRR
Link)

PASRRILOC,

Phone: (800) 525-2395
Fax:  (855) 709-6847

Stafe Website:

dhcfp.nv.gov
Requests for LOC Assistance:
Phone: (775) 335-8556

E r

Email:
NevadaProviderTraining@dxc.com

Phone: (877) 638-3472
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Thank You



