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4.a.  Nursing facility services require prior authorization from the Nevada Medicaid Office.

4.b.  Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services as defined in 42 CFR
440.40(b). All medically necessary diagnostic and treatment services will be provided to EPSDT
recipients to treat conditions detected by periodic and interperiodic screening services, even if the
services are not included in the "State Plan."

Any service covered in the community can be performed in a school-based setting. Services in a
school-based setting must be performed by qualified providers as set forth in the State Plan for the
services they are providing and shall meet applicable qualifications under 42 CFR Part 440.

All beneficiaries must be allowed the freedom of choice to receive services from any qualified
practitioner including in a community setting.
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