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Get Connected

24/7

with OPC

Keep track of health plan
information the easy way – online

INSIDE COVER
AD

The new Online Provider Center (OPC) brings health insurance
information together in one place. Visit HealthPlanofNevada.com,
SierraHealthandLife.com or MyHPNMedicaid.com and sign in.
For the best experience, use Chrome, Safari, Firefox or Edge. See page 6 for details..
2
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If your patients are unsure about
their condition, our 24/7 advice nurse
may be able to help. Our nurse is
available to answer questions, provide
self-care advice and help your patients
decide whether to seek urgent care,
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call toll-free 1-800-288-2264, TTY 711.
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Go Paperless – Stay Safe

Questions? Contact Us.
Whether you have benefit questions
or claim issues, our Member Services
team is here to assist you.
HPN: 1-800-777-1840
HPN On Exchange: 1-877-752-8026
HPN Off Exchange: 1-888-293-6831
HPN’s Medicaid: 1-800-962-8074
SHL: 1-800-888-2264

Or visit HealthPlanofNevada.com,
SierraHealthandLife.com or
MyHPNMedicaid.com and sign in.
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Telehealth:
Providing Remote
Health Care
Message from our Chief Medical Officer Laurine Tibaldi, MD

One of the most important emerging trends
in health care – particularly throughout the
COVID-19 pandemic – is the use of virtual
visits or telehealth. Virtual visits are a safe
and secure way for patients to video chat
with a doctor 24/7 from their computer or
mobile device. This is especially valuable
for anyone with a chronic condition or
patients seeking care that’s convenient.

Appointments are usually required for
consultations, follow up care or meetings
scheduled by providers, including:

During the pandemic, telehealth has
become a crucial way for patients to
connect with providers who can answer
initial COVID-19 questions and guide them
to a local provider for testing, if needed.
It’s also helped patients avoid waiting
rooms with potentially infectious people.
While telehealth may have the potential
to help treat many health issues, this
technology is most widely used to
address non life-threatening and
non-urgent medical conditions, such as:

During the pandemic, telehealth
has become a crucial way for
patients to connect with providers

•
•
•
•

4

Allergies
Bladder infection
Bronchitis
Sinus infections

• Viral illnesses
• Flu/colds
• Pink eye
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•
•
•
•

Behavioral health
Health education
Case management
Specialties

We have promoted, educated and
implemented a telehealth strategy for
years. The silver lining to the COVID-19
pandemic is the now rapid adoption of
telehealth. Physicians nationwide have
embraced virtual patient-provider visits,
and the service may become a care
method of choice for some patients
and providers.
If you’re interested in offering virtual
visits, please contact your provider
advocate or Provider Services at
1-800-745-7065.

Feel Better
Faster

24/7
NowClinic®
virtual visits
with same-day
medication
delivery1

HPN/SHL members can secure video chat with a provider
from their computer or mobile device for $0 copay. 2
No appointment needed to get care for non
life-threatening and non-urgent medical conditions.

Enroll and get care!
Your patients can download the

NowClinic app or go to NowClinic.com
and sign up.

1
Same-day medication delivery is only available to Health Plan of Nevada (HPN) and Sierra Health and Life (SHL) members, and is
for medications prescribed during a NowClinic virtual visit that are not controlled medications or medications requiring refrigeration.
Service area is Las Vegas, North Las Vegas and Henderson based on delivery address. Delivery wait times may vary and may carry
over to next day depending on time prescription is submitted.
2

Calendar year deductible and/or coinsurance may apply to some plans.

NowClinic is not intended to address emergency or life-threatening medical conditions. Please call 911 or go to the emergency
room under those circumstances. NowClinic services may be covered by some health plans; copays and deductibles may apply.
Members under the age of 18 must have a guardian contact NowClinic customer support for assistance in enrolling for their account.
Customer support can be reached at 1-877-550-1515.
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Discover the New
Online Provider Center
Now with updated navigation and dashboard
Keep track of health plan information
the easy way – online.
Our Online Provider Center (OPC)
brings health insurance information
together in one place.

Use this convenient service to:
• Search for a member by name, member number,
Medicaid ID (state issued) or social security number.
• View member eligibility and benefits (health plan type,
deductible/accumulators, cost share, health plan ID cards,
claims, prior authorizations, referrals and case management).
• Manage and check the status of a claim, referral or prior authorization.
• Submit a referral or prior authorization request.
• View and print explanation of payments.
• Keep up to date on the latest news from HPN/SHL.

Let’s Get Started
• Visit HealthPlanofNevada.com, SierraHealthandLife.com or MyHPNMedicaid.com
and sign in. First-time users* will need to request access.
• From the OPC homepage, enter your username and password.
(We suggest you bookmark this site for future use.)
• Once you sign in, you’ll see the new dashboard. If you need help navigating
the site, view our online tutorial.

6
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Who is eligible for an OPC account?
Each practice should designate an account administrator. Account administrators are
responsible for making sure every employee (individual account holder) has a separate
username and password and signs the Terms of Usage Acknowledgement form. The
administrator also keeps the forms on file and sends them to HPN/SHL upon request.
For the best experience, use Google Chrome, Apple Safari, Mozilla Firefox or Microsoft
Edge as your browser. If you have any questions, please contact your provider advocate
or call 702-242-7088 or 1-800-745-7065.
*Users must be HPN/SHL contracted providers to access OPC. Requests from
non-contracted providers, billing services or management companies will be denied.

Over-the-Counter
Medicines
Health Plan of Nevada covers many over-the-counter (OTC) medicines for their
Medicaid members. You must write a prescription for the OTC medication the
member needs and limit the supply to 30 days.
The member can take the prescription, their HPN health plan ID card and
State Medicaid ID card into any network pharmacy to fill the prescription.

Over-the-counter medicines include:
Pain relievers
Cough medicine
First-aid cream

Cold medicine
Contraceptives
(other than birth control pills)
Prenatal vitamins

If you have any questions, please call your provider advocate.
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Large Provider Network
and Growing
Do you want to add a new provider
to your contract?
Our Network Development and Contracts team is responsible for developing the
provider network (physicians, hospitals and facilities) for commercial, Medicaid
and third party insurance products.
We evaluate and negotiate contracts, perform network analysis to identify recruitment
opportunities, and develop effective relationships with providers to maintain open lines
of communication and support.
Patient safety and satisfaction is our priority. We work diligently to ensure our network
consists of high quality professionals by requiring providers to complete our thorough
pre-screening process and comprehensive credentialing process. Credentialing is the
process of assessing and validating the qualifications of a licensed practitioner to provide
services for our members. It is a requirement for participating in any of our networks,
and all providers are required to complete the credentialing process prior to contracting.

Add a new provider to your contract.
If your practice is already contracted with us and a new provider
is joining your group, please complete a Provider Addition Request Form.

Keep your credentials updated.
You must complete the re-credentialing process every 36 months to maintain your status
as a contracted provider/facility. If you are a provider, you may reattest at CAQH or fill out a
re-credentialing application. If you are a facility, fill out the Healthcare Delivery Organization
application. Please email the completed application(s) to NVSierraCred@sierrahealth.com.
It is your responsibility to ensure the information is accurate and current.
If you have any questions regarding your rights or the status
of your application, please call 702-242-7559.

8
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Managing Provider Data
Patient-provider matching starts with accurate provider data and is an industry-wide
challenge. However, it is important to maintain accurate provider directories.
It leads to increased visibility of who is in our network, what they do, and when they
have appointment availability.

Our Network Operations team oversees our online provider directories. Search our
online provider directories at HealthPlanofNevada.com, SierraHealthandLife.com,
or MyHPNMedicaid.com to make sure your information is up-to-date.
If you need to update your information, email us at networkopsteam@sierrahealth.com.
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FAST-TRACK

Clinic Offers
Same-Day
Visits for Patients
with Acute Injuries
Do you have a patient with a broken bone or sprain?
Nevada Orthopedic & Spine Center has a fast-track clinic.

The fast-track clinic offers:
•
•
•
•
•

Specialist copay for an office visit*
Call-ahead or walk-in appointments
Same-day visits for patients with acute injuries
Short wait times
Injury assessment and stabilization

No referral required. All major credit cards and care credit accepted.

Extended hours available.

Longhorn
Medical
Center

N. Buffalo Dr.

Nevada Orthopedic & Spine Center
(located near Buffalo Drive
and W. Washington Avenue in Las Vegas)
Open Monday through Saturday, 10 a.m.
to 7 p.m. Closed Sunday.
Call 702-902-4514 or fax 702-258-3759.

W. Washington Blvd

7445
W. Washington Ave.
Summerlin Parkway

Parking and entrance located on the west side of the Parkway Medical Building at
7455 W. Washington Avenue, Suite 150, Las Vegas, Nevada 89128.
*X-ray, durable medical equipment and additional copays may apply.

10
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APPOINTMENT ACCESS STANDARDS

PRIMARY
CARE
PROVIDER

COMMERCIAL

MEDICAID

• Preventive: First available
appointment within 30
days from the date of
referral/request.

• Routine: First available appointment within 14 days. (This 2-week
standard does not apply to regularly
scheduled visits to monitor a chronic medical condition if the schedule
calls for visits less frequently than
once every two weeks.)

• Routine: First available
appointment within seven
days from the date of
referral/request.
• Urgent: Appointments are
available within 24 hours.

• Medically necessary: First available
PCP appointment within two
calendar days.

• Emergent: Availability the
same day within 12 hours.

• Urgent: Appointment
availability the same day.

• STAT: Appointment is
available within 24 hours.

SPECIALIST

• Expedited: Appointment is
available within 72 hours.
• At-risk: Appointment is
available within 14 days.
• Routine: Appointment is
available within 30 days.

• Emergency: Appointment is
available within 24 hours of referral.
• Urgent: Appointment is
available within three calendar
days of referral.
• Routine: Appointment is available
within 30 calendar days of referral.

Initial prenatal care appointments for
enrolled pregnant members:
• First trimester: Appointment within
seven calendar days of first request.

MATERNITY
CARE

• Second trimester: Appointment
within seven calendar days of
first request.
• Third trimester: Appointment within
three calendar days of first request.
• High-risk pregnancies:
Appointment within three calendar
days of identification of high risk to
HPN or maternity care provider, or
immediately if an emergency exists.
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Balancing Value with Cost
More plans. More choices. Health Plan of Nevada is proud to introduce its new Balance
HMO plan options. HPN Balance HMO plans provide more first dollar coverage to simplify
the health care experience and give members more predictable cost share.
There are six HPN Balance HMO plans, which have calendar year deductibles ranging from
$1,750 to $6,000 per individual. While these new plans have deductibles, some copays will
differ depending on the plan chosen:
• PCP visit: $10 to $40 copay
• Specialist visit: $20 to $80 copay

• Virtual visit: $0 copay
• Routine radiology and lab: $10 copay

Preferred drug list comparison
Below are the most common differences between the Standard Health Plan of Nevada
and Sierra Health and Life Group PDL and the Balance HMO Plan PDL.
• No branded medications in Tier 1
• Higher tiered specialty drugs, including Tier 2 drugs to Tier 3
and Tier 3 drugs to Tier 4
• Additional exclusions
• Additional up-tiers

To see a full list of medications or find information on a specific drug,
view the HPN Balance HMO PDL at HealthPlanofNevada.com.

FREQUENTLY ASKED QUESTIONS:
How will I identify an HPN Balance HMO plan member?
Their health plan ID card will say “HPN BALANCE PLAN” in the top right corner.
Do HPN Balance HMO plan members need to select a PCP?
Yes, members need to select a PCP when they enroll or we will assign one to
them based on their location.
Can HPN Balance HMO plan members see a specialist without a referral?
Members are required to get referral from their primary care provider to see a specialist.
Is prior authorization required?
Prior authorization is required for care billed at $750 or greater.
What hospital can HPN Balance HMO plan members use?
Members must stay in network and be sent to an HPN HMO contracted facility.
What pharmacies are included in the HPN Balance HMO plan network?
Walgreens, Smith’s Food & Drug, VONS, and Albertsons/Sav-On are in network.
CVS Pharmacy, CVS Pharmacy inside Target, Walmart and Sam’s Club are not included.
If you have any questions about any of the HPN Balance HMO plans,
please contact your provider advocate.

12
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NEW!
90-Day Rx Supply Benefit
More flexibility. More convenience. Lower cost.
We now cover a 90-day supply of medication through
local Walgreens pharmacies. With a 90-day supply, your patients
won’t need to get a refill every month.
Talk with your patients and:
•
•
•
•

Decide whether it’s medically appropriate to switch them to a 90-day supply
Write them a new prescription
Please consider generic medication
Fax the new script to the pharmacy or give it to them to take to their neighborhood Walgreens

90-day refill advantages:
Medications eligible for the 90-day refill option usually require regular, daily use and/or
are commonly used to treat chronic or long-term conditions, including high blood pressure,
heart disease, asthma and diabetes.
Providing your patients with 90-day prescriptions may lead to:
•
•
•
•

More consistent medication supplies for a longer period of time
Fewer trips to the pharmacy, which is especially helpful if transportation is an issue
Better adherence
Lower health care costs

What you need to know:
• 90-day supply is exclusively available at Walgreens pharmacies in Nevada.
All other retail pharmacies can only do one month at a time.
• Pharmacy benefit coverage rules still apply. Only covered drugs will be available for
a 90-day supply. Please check our pharmacy coverage rules for more details.
• Commercial members only: Copays* are the same for 90 days at Walgreens and OptumRx
Home Delivery (mail order).
If you have any questions, please reach out to your provider advocate.
*Most members will save ½ a copay when they fill brand name and higher priced generic medications.
Most lower-priced generic medications will already pay at a rate less than a member’s copay amount
so savings may not be as substantial.
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What does HEDIS® mean to you and your office?
Healthcare Effectiveness Data and Information Set (HEDIS) is a widely used set of
performance measures mandated by the National Committee for Quality Assurance (NCQA).
HEDIS measures relate to many significant public health issues, such as cancer, heart disease,
diabetes and behavioral health along with measures related to physician care delivery, health
plans’ performance and others.

Why should HEDIS matter to you?
It helps you ensure timely and appropriate
care for your patients. HEDIS assists you in
identifying and eliminating gaps in care for
your patients, stabilizing practice variances,
tracking progress and helping improve
preventative care. In addition, there is potential
for you to earn additional revenue!

Superior coding and
documentation is key
Proper documentation within the medical
record is key. It follows the care of a patient
and ultimately improves quality. Any errors or
omissions within a record could be a major
obstacle to continuity of care provided.
Thorough documentation also supports your
coding levels.

Focus on patient care and
preventive screenings
It’s important to determine which patients may
need a well-care assessment by looking at
gaps in care lists (provided by the health plan)
and creating appointment availability.
Registered nurses and subject matter experts
are available to provide education and timely
feedback. To request a site visit or more
information, please contact Cheri Levine at
Cheri.Levine@uhc.com.

14
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Our Quality Improvement team
acknowledges the hard work and
dedication of two of our network
provider offices who service our
commercial members – Procare
Medical Group and My Kids Doctor.

Procare Medical Group has shown
significant improvement across many
HEDIS measures including breast
cancer and cervical cancer screening,
as well as diabetic care. In the past
three years, they have shown an
improvement of over 34% in the adult
measures.

My Kids Doctor has also shown
substantial improvements across the
®
tracked pediatric HEDIS measures
including childhood and adolescent
immunizations, as well as childhood
and adolescent well checks.
My Kids Doctor has improved by over
27% in the last three years.

Thank you for your hard work and
dedication to make sure our members
receive important preventive care and
necessary medical treatment.

Welcome Dr. Satish Annadata
Satish Annadata, MD, MPH, MBA, serves as the
chief medical officer of behavioral health for
Health Plan of Nevada and Sierra Health and Life.
Born in the slums of Hyderabad in India,
Dr. Annadata earned his medical degree from
Osmania Medical College. He completed a
residency in psychiatry at the University of
Virginia School of Medicine and is board certified
in psychiatry and brain injury medicine by the
American Board of Psychiatry and Neurology.
Dr. Annadata also earned a masters of public
health from Western Kentucky University and,
most recently, a masters of business administration
from the Kellogg School of Management at
Northwestern University.
He has worked in the U.S. Department of Veterans Affairs Health Care System for seven
years and comes to us from Optum Salt Lake County Medicaid, where he served as
the senior medical director for over two years. Dr. Annadata is a graduate of the 2018
UnitedHealth Group’s Physician Leadership Development Program.
Dr. Annadata and his wife have been married for 15 years. In his spare time, he enjoys
fly-fishing, snowshoeing, skeet shooting, off-roading, and driving his Corvette Stingray.
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Minimizing Prior Authorization Denials
for Non-Contracted Providers
Non-emergent services rendered
by non-contracted providers
require prior authorization.
This approval is based on medical
necessity, medical appropriateness
and benefit limits.
We mainly receive prior authorization
requests for non-contracted providers
when a service is not available within
our contracted network. Before a provider
contracts with us, they agree to rates
and member out-of-pocket costs.
Members pay more out of pocket
when they receive services from
non-contracted providers, especially
when they do not have out-of-network
plan benefits.

16
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Prior authorization requests for
non-contracted providers are
subject to an additional level of
inquiry to avoid unnecessary
member and health plan costs.
The inquiry includes:

1. Call to member to verify they are aware of the request for
a non-contracted provider. This includes an offer to cancel
the request if they prefer to use in-plan benefits.
2. Review of clinical information to determine why a
non-contracted provider was requested.
3. Review of the scope of practice for contracted providers to
determine if they can provide the same or similar service.
4. Review of clinical information against medical criteria
to determine medical necessity.

We want our members to receive
quality, cost-effective care from
contracted providers without undue
delay, while minimizing member out-ofpocket costs. Providers can make the
prior authorization review process more
efficient and reduce their chance of
denials for non-contracted providers
by following the processes below.

1. Visit HealthPlanofNevada.com, SierraHealthandLife.com or
MyHPNMedicaid.com and search our online provider directory
to verify the provider’s contract status.
2. Call Member Services to verify the provider’s contract status or
determine if certain benefits are limited to contracted providers.
3. Contact Provider Services for more information about the provider.
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Addressing MATERNAL Mortality
More American women are dying of pregnancy-related complications than in any other
developed country. African American, Native American and Alaska Native women are
about three times more likely to die from causes related to pregnancy compared to white
women in the U.S. Both societal and health system factors contribute to unacceptably
poor maternal health outcomes, so understanding these factors is critical in reducing
severe maternal morbidity and mortality disparities.
An accredited educational activity on the topic has been developed in partnership with
Optum Health Education featuring presenters from the CDC, Morehouse School of
Medicine, and the March of Dimes. This activity provides the facts on maternal mortality,
discusses the impact of implicit bias on these statistics and how these biases can be
addressed, and reviews how health care providers can address these racial disparities.
While this activity is designed for and accredited to meet the educational needs of case
managers, nurses, nurse practitioners, pharmacists, pharmacy technicians, PAs, physicians,
psychologists and social workers, it may also be of interest to non-clinical staff. Upon
completion, all participants receive a certificate of attendance for up to 1.5 credits.

More American women are dying of
pregnancy-related complications than
in any other developed country.

Read the full article at Optumhealtheducation.com/maternal-mortality.

18
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Go Paperless
STAY SAFE

Convenient, paperless and secure way to
receive claim payments. We work with
InstaMed to deliver claim payments via
electronic remittance advice (ERA) and
electronic funds transfer (EFT). Funds are
deposited directly into your designated
bank account and include the TRN
Reassociation Trace Number, in accordance
with CAQH CORE Phase III Operating Rules
for HIPAA standard transactions.

Additional benefits include:

•

Accelerated access to funds with direct
deposit into your existing bank account

•

Reduced administrative costs by
eliminating paper checks and remittances

•

No disruption to your current workflow –
there is an option to have ERAs routed to
your existing clearinghouse

To register for free InstaMed payer payments, visit InstaMed.com/eraeft.
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Health Plan of Nevada
Sierra Health and Life
PO Box 15645
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