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	PayerNamePayerNo:               Medicaid - NEVADA  (MCDNV / DHCFP)
	PayerInfo1: This payer accepts dual clearinghouse claim submision.
	PayerInfo2: This payer sends confirmation when EDI setup is approved.
	Yes1: Yes
	Yes2: Yes
	No1: No
	No2: No
	BoxNo1: Off
	Box No2: Yes
	Box Yes1: Yes
	Box Yes2: Off
	Reqmt1: The billing provider must have a Practice Insight EDI customer account.
	CheckReq1: Yes
	RevDate: 02/13/2019
	Dropdown16: [NF]
	URL: https://www.medicaid.nv/gov/
	Steps: GO TO   https://www.medicaid.nv.gov/ 
SEE Menu Bar--   Providers    EVS    Pharmacy  etc.
CLICK  EVS   then SELECT  Provider Login (EVS)  
        IF the provider is NOT already registered, click on Register Now link.
        IF/Once the provider IS registered, LOGIN then SEE these steps.
1.  CLICK  Manage Account 
2.  SEE  [Add New Delegate]  [Add Registered Delegate] [Add Registered Trading Partner] 
3.  CLICK tab  [Add Registered Trading Partner]
4.  ENTER  Trading Partner Name and/or Trading Partner ID:  Practice Insight  23101259
5.  CLICK  [Validate]   (This takes you to next screen to select transactions.)
6.  CLICK to put a check next to Transactions to authorize Practice Insight for, on provider's 
      behalf.  Choose from these transactions.
        835  Health Care Claim:  Payment Advice
        837  Health Care Claim:  Professional
        837  Health Care Claim:  Institutional
7. CLICK  [Submit]  then CLICK [Confirm] 
      SEE message... "The Trading Partner has been added to you Trading Partner List".
	How and Where-Mail: Provider SUBMITS Online Request on the Nevada Medicaid EVS web portal          at-  https://www.medicaid.nv/gov/    See steps outlined below.

	How and Where Online: Note:  The EVS User Manual is at the Medicaid Nevada website under “Featured Links”.
	Allow:           SETUP IS IMMEDIATE AFTER ONLINE SUBMISSION
	ContactInfo: Providers may call Nevada Medicaid at 1-877-638-3472 to make an inquiry
regarding the online submission or to request assistance in accessing or 
using the Nevada Medicaid EVS provider portal.


