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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 
            
       October 18, 2018  
             
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) 18-010. The SPA 
updates the Basic Skills Training rate in Attachment 4.19-B of the state plan. The SPA was 
submitted to my office on August 2, 2018.  
 
This SPA is approved effective January 1, 2019. Attached is a copy of the following pages to be 
incorporated into your State Plan: 
 

• Attachment 4.19-B, Page 3i and Page 3i Continued 
 
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/ 
  
     Dzung Hoang 
     Acting Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
 
Encls: Approval Package 
 
cc: Marta Jensen: Acting Administrator, DHCFP 
      

mailto:Peter.Banks@cms.hhs.gov
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and Page 3i Continued

Dzung Hoang Acting Associate Regional Administrator 

Pen and Ink Request: NV requested that Box 8 be updated to read "Attachment 4.19-B, Page 3i and Page 3i Continued".

1/1/19

October 18, 2018

/s/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEVADA Attachment 4.19-B 
Page 3i 

1. The State will use Nevada-specific hourly wages from the Bureau of
Labor Statistics.

2. The hourly amount is increased by the 27% ERE.
3. A productivity factor is applied to the hourly compensation

calculated in Item 2 to equal to the hourly rate.
4. The adjusted hourly rate per individual is the hourly rate per

individual (Item 3) increased by the program support costs per hour
per individual, allowance for supervisory time and capital costs per
hours.

5. Administrative overhead (10%) is applied to the adjusted hourly rate
per individual (Item 4).

6. Total hourly rate is the sum of the adjusted hourly rate per individual
before administrative overhead (Item 4) and the administrative
overhead (Item 5).

7. Total hourly rate is scaled to the proper unit based on the unit of
service.

8. Group rate is the individual rate divided by the group size
assumption.

Basic Skills Training rate effective January 1, 2019 was determined using 
wage information obtained from the provider network through a wage 
survey.  

When a Nevada specific hourly wage cannot be determined using the Bureau 
of Labor Statistics, the State may use wage information obtained from the 
provider network.  

These rates have been compared to other private sector Fee-for-Service rates. 
Documentation of the assumptions used, rate development methodology and 
fee schedule payment rates will be maintained by The Division of Health 
Care Financing and Policy. 

The Agency’s rates were set as of January 1, 2006 and are effective for 
services on or after that date. The Basic Skills Training rate that is established 
under SPA 18-010 will be effective January 1, 2019. All rates, including the 
Basic Skills Training rate, are published on the Agency’s website at 
http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/ 

Services provided by an out-of-state provider require prior authorization by 
Nevada Medicaid, which must verify that the services required by Medicaid-
eligible or pending-eligible clients are not available in Nevada. The out-of-
state payment rate for services provided by an out-of-state provider is based 
on one of the following criteria: 

TN No.:18-010 Approval Date: _______________ Effective Date: January 1, 2019 
Supersedes 
TN No.: 07-009 

October 18, 2018
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: NEVADA Attachment 4.19-B 
Page 3i Continued 

a. The out-of-state provider will be paid the lesser of the provider’s
billed charges or the Fee-for-Service rate that is paid to an in-state
provider for the service.

b. If the out-of-state provider refuses to accept this rate, then the out-of-
state provider may be paid the lesser of the provider’s billed charges
or the same Fee-for-Service rate as it would be paid by its home state
Medicaid program.

TN No.:18-010 Approval Date: _______________ Effective Date: January 1, 2019 
Supersedes 
TN No.: NEW 

October 18, 2018




