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DEPARTMENT OF HEALTH & HUMAN SERVICES ' g s

Centers for Medicare & Medicaid Services C M S

7500 Security Boulevard, Mail Stop 52-26-12
Baltlmore’ Maryland 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

BEC 20 208

Michael J. Willden, Director

Department of Health and Human Services
4126 Technology Way, Suite 100

Carson City, Nevada 89706

RE: Nevada SPA 13-018
Dear Mr. Willden:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-018. This amendment revises the interim payment
methodology for hospital-based nursing facilities to 100 percent of billed charges, effective October
1,2013.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan
amendment 13-018 is approved effective October 1, 2013. We are enclosing the HCFA-179 and the
amended plan pages.

If you have any questions, please call Mark Wong at (415) 744-3561.

Sincerely,

Cindy Mann
Director

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM AFPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

1. TRANSMITTAL NUMBER*
13-018

2. STATE
NEVADA

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
October 1, 2013

5. TYPE OF PLAN MATERIAL (Check One):
[ INEW STATE PLAN

(] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION;
State Plan Under Title XIX of the Social Security Act: 42 CFR 447

7. FEDERAL BUDGET IMPACT:
a. FFY 2013 30
b. FFY 2014 30

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D, Page 2

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-D. Page 2

10. SUBIECT OF AMENDMENT:
The description of the interimn payment involved in the Hospital-Base
to 100% of billed charges.

d Nursing Facility reimbursement methodology will be updated

11. GOVERNOR'S REVIEW (Check One):
] GOVERNOR’S OFFICE REPORTED NO COMMENT
] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[(] OTHER, AS SPECIFIED:
The Governor’s Office does not
wish to review the State Plan Amendment.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State  Nevada : Attachment 4.19-D
Page 2

The Medicaid program will re-base the RCL every other year, beginning July 1, 2003,
using audited hospital-based nursing facility cost report data, input from the hospital-based
nursing facility providers, and other information deemed appropriate.

1. In no case may payment for hospital»bésed nursing facility services exceed the provider’s‘
customary charges to the general public for these services.

2. Effective October 1, 2013, each facility will receive an interim payment of 100% of billed
charges.

TN No. 13-018 Approval Date.__DEC 20 2013 Effective Date: October 1. 2013
Supersedes
TN No. 06-003






