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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 
 
            
        May 26, 2017   
           
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) 17-001. The SPA 
updates Attachment 4.19-B to add a new payment methodology for services provided in an 
ambulatory surgery setting. The SPA was submitted to my office on March 27, 2017. 
 
The approval is effective January 1, 2017.  Attached is a copy of the following page to be 
incorporated into your State Plan: 
 

• Attachment 4.19-B, Pg. 5 
  
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/  
  
     Henrietta Sam Louie 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
 
cc: Marta Jensen: Acting Administrator, DHCFP 
      

mailto:Peter.Banks@cms.hhs.gov
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STATE PLAN UNDER TILE XIX OF THE SOCIAL SECURITY ACT 

State:     NEVADA    Attachment 4.19-B 

Page 5 

26. Surgical services provided in both hospital-based and freestanding Ambulatory Surgical Centers

(ASC)

a. Payments for services billed by hospital-based and freestanding Ambulatory Surgical

Centers (ASC) will be calculated using the Centers for Medicare & Medicaid Services

(CMS) Ambulatory Payment Classification (APC) grouping as published in 42 CFR parts

405, 410, 412 ,413, 416 and 419. A Nevada ASC Base Rate will be established for each

service by multiplying the associated 2016 ASC payment weight from the APC group

(found in CMS-1633-FC-Addenda file) by the 2016 ASC conversion factor of 44.177

(found in CMS–1633–FC; CMS–1607–F2), then multiplying the result by the 2016 NV

Wage Index of 0.9299 (Found in CMS-1633-FC Wage Index file).

1. Surgical codes 10000 – 58999 and 60000 – 69999 will be reimbursed at 85% of the

NV ASC Base Rate.

b. Services that CMS identifies as excluded from payment in an ASC setting, but are deemed

appropriate to be performed in that setting by NV Medicaid Policy, will be paid using the

CMS Outpatient Prospective Payment System (OPPS) relative weight from the associated

APC group for that service in place of the ASC payment weight to establish the NV ASC

Base Rate.

c. In the case of multiple procedures, the following adjustments to the fee schedule are made:

1) First procedure 100% of fee schedule

2) Second procedure 50% of fee schedule

3) Third procedure 25% of fee schedule

4) Fourth procedure 10% of fee schedule

5) Fifth and thereafter procedures 5% of fee schedule

d. Professional services are reimbursed as indicated in page 1c of Section 4.19-B.

Assurance: Except as otherwise noted in the plan, state developed fee schedule rates are the same 

for both public and private providers of the service. The agency’s outpatient surgery (ASC) fee 

schedule rates were set as of January 1, 2017 and are effective for services provided on or after that 

date. All rates are published on our website: http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/. 

TN No. 17-001 Approval Date: _______________ Effective Date: January 1, 2017 

Supersedes 

TN No. 13-007 

  May 26, 2017  
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