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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
             
       March 10, 2016    
   
Richard Whitley, Director 
Department of Health and Human Services 
4126 Technology Way, Suite 100 
Carson City, NV 89706 
 
 
Dear Mr. Whitley: 
 
Enclosed is an approved copy of Nevada State Plan Amendment (SPA) 16-005.  The SPA 
proposes to change the reference of “Intermediate Care Facility for the Mentally Retarded 
(ICF/MR) to “Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) 
and to change the eligibility worker from Case Manager at the Division of Welfare and 
Supportive Services (DWSS) to Case Manager at the Department of Health Care Financing and 
Policy (DHCFP). It was submitted to my office on January 27, 2016. 
 
The approval is effective January 28, 2016.  Attached is a copy of the following page to be 
incorporated into your State Plan: 
 

• Supplement 3 to Attachment 2.2-A, Page 1 
  
If you have any questions, please contact Peter Banks by phone at (415) 744-3782 or by email at 
Peter.Banks@cms.hhs.gov. 
   

Sincerely, 
    
     /s/  
  
     Kristin Dillon 
     Acting Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
 
Enclosure 
 
cc:  Marta Jensen, Administrator, DHCFP 
   
      

mailto:Peter.Banks@cms.hhs.gov


Three pen and ink changes were requested by NV: 1. Change SPA number from 15-011 to 
16-005 (Box 1). 2. Update the effective date from 12/11/15 to 1/28/16 (Box 4). 3. Update FFY 
2014 and FFY 2015 to FFY 2016 and FFY 2017 (Box 7).
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Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 3 TO ATTACHMENT 2.2-A 
Page 1 

OMB No.: 938- 

STATE/TERRITORY: NEVADA 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

METHOD FOR DETERMINING COST EFFECTIVENESS OF CARING FOR 
CERTAIN DISABLED CHILDREN AT HOME (KATIE BECKETT) 

At the end of each calendar quarter, a computerized list of approved Katie Beckett Eligibility 
Option cases is generated by the Division of Health Care Financing and Policy (DHCFP) staff. The 
list shows the total Medicaid expenditure amount incurred quarterly which is compared to the 
maximum allowable costs. The maximum allowable costs are the costs of institutionalization in 
either a Skilled Nursing Facility (SNF), or an Intermediate Care Facility for Individuals with 
Intellectual Disabilities (ICF/ID), which is determined by a level of care assessment. If the amount 
exceeds the maximum allowable, the Case Manager at the appropriate DHCFP office notifies the 
participant and advises him/her: 1) of the requirement to keep costs at or below the maximum 
allowable amount; and 2) that failure to keep costs to allowable amounts will result in termination 
from the program. If the participant’s incurred costs exceed the maximum allowable amount for two 
consecutive quarters, he/she will be terminated from the program effective the first day of the 
month following the date of the determination for non-compliance with program requirements. 

A level of care assessment is conducted annually; therefore, allowable costs may fluctuate annually 
based on the individual recipient’s Level of Care (LOC). 
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