Table of Contents
State/Territory Name: Nevada
State Plan Amendment (SPA) #: 23-0026
This file contains the following documents in the order listed:
1) Approval Letter

2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

May 20, 2024

Stacie Weeks

State Medicaid Administrator

1100 East William Street, Suite 101
Carson City, NV 89701

RE: TN 23-0026
Dear Stacie Weeks:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Nevada state
plan amendment (SPA) to Attachment 4.19-D NV 23-0026, which was submitted to CMS on
(November 1, 2023). This plan amendment removes reference in the plan language to specific
Federal Medical Assistance Percentage in the calculation of the nursing facility supplemental
payment pool amount, effective January 1, 2024.

We reviewed your SPA submission for compliance with statutory requirements, including
in sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2)of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of January 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Diana Dinh at
670-290-8857 or via email at Diana.Dinh@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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State: Nevada

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 4.19-D
Page 10a

Supplemental Payment to Free-Standing Nursing Facilities

Effective October 1, 2011, free-standing nursing facilities will receive a supplemental Medicaid payment in
addition to its standard or special care per diem payment. Supplemental payments are not available for nursing
facilities owned by the State of Nevada or any of its political subdivisions. Fifty percent of the supplemental
payment is based on Medicaid occupancy, MDS accuracy, and quality measures. Fifty percent of the payment
is based on acuity. The amount available for supplemental payments is computed quarterly and reimbursed in
the quarter in three equal monthly payments.

A. The amount available for Supplemental Payments to Nursing Facilities (NF) will be calculated each
quarter based on actual net revenues from patient services and actual patient days for each facility
during the Base Quarter.

1.

The Base Quarter is defined as the quarter beginning six months prior to the quarter in which
the supplemental payments are being distributed. (For the quarter beginning October 1, 2011,
the supplemental payment computation would be based on actual net revenues and bed days
for the quarter April 1 through June 30, 2011.)

The total amount available for Supplemental Payments is calculated by multiplying the net
revenues from patient services in the Base Quarter by 6%.

One percent of this amount each quarter is retained by Nevada Medicaid to pay administrative
costs associated with the Supplemental Payment Program. The remaining funds are the amount
available to pay the state share of Supplemental Payments to free-standing nursing facilities.

The amount available to pay the state share of Supplemental Payments to free-standing nursing
facilities is matched by federal Medicaid funds.

B. Calculation of Fifty Percent of Supplemental Payments Based on Medicaid Occupancy, MDS
Accuracy, and Quality

1.

Fifty percent of the amount available to pay the state share of Supplemental Payments to
Nursing Facilities is paid out based on the facility’s Medicaid occupancy, MDS accuracy, and
quality scores.

Calculations for the Medicaid occupancy and MDS accuracy components of Supplemental
Payments require bed day counts, which are the actual bed days reported by the free-standing
nursing facilities for the Base Quarter.

The Medicaid occupancy, MDS accuracy and quality components are calculated by assigning
points to each facility for each component according to the methodologies described below.
The unit reimbursement value for each of the component points is determined by calculating
the amount available to pay the state share of Supplemental Payments to Nursing Facilities
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