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6.b.  Optometrist services require prior authorization from the Nevada Medicaid Office. Refractions are
limited to one in 24 months except for those required as a result of an EPSDT examination.

6.c.  Chiropractor services are limited to individuals under the age of 21 and referred as a result of a
Healthy Kids (EPSDT) screening.

6.d.  Other practitioner services

Services of a licensed Physician Assistant within their scope of practice according to state law.
. Physician Assistants assume professional liability for services furnished by a certified
community health worker effective February 1, 2022.

Services of a licensed Advanced Practice Registered Nurse within their scope of practice according

to state law.

. Advanced Practice Registered Nurses assume professional liability for services furnished
by a certified community health worker effective February 1, 2022.

Services of a licensed Psychologist within their scope of practice according to state law.
Services of a licensed Registered Nurse within their scope of practice according to state law.

Services of a licensed Pharmacist within their scope of practice according to state law effective
July 1, 2022.

Services of a licensed Emergency Medical Technician (EMT) within their scope of practice
according to state law. An EMT must have a community paramedicine endorsement to render
community paramedicine services.

Services of a licensed Advanced EMT within their scope of practice according to state law. An
Advanced EMT must have a community paramedicine endorsement to render community
paramedicine services.

Services of a licensed Paramedic within their scope of practice according to state law. A Paramedic
must have a community paramedicine endorsement to render community paramedicine services.

Services of a licensed Behavior Analyst within their scope of practice according to state law.
Services of a licensed Assistant Behavior Analyst within their scope of practice according to state
law.

Services of a Registered Behavior Technician within their scope of practice according to state law.

7. Home health care services

Services: As regulated under 42 CFR 484, 42 CFR 440.70 and other applicable state and federal
law or regulation.
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Home health services are certified by a physician and provided under a physician approved Plan
of Care. These services may be provided in any setting where normal life activities occur. The
provider must be enrolled as a Medicare Certified Home Health Agency licensed and authorized
by state and federal laws to provide health care services in the home. Home health services include
the following services and items:

a. Physical therapy.
(Reference Section 11 “a” of Attachment 3.1-A)

b. Occupational therapy.
(Reference Section 11 “b” of Attachment 3.1-A)

C. Speech therapy.
(Reference Section 11 “c” of Attachment 3.1-A)

d. Skilled nursing services (RN/LPN visits)
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