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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid

Services 601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Medicaid and CHIP Operations Group

March 4, 2024

Stacie Weeks, Administrator

Department of Health and Human Services
Division of Healthcare Financing and Policy
1100 East Williams Street, Suite 101
Carson City, NV 89701

Re: Nevada State Plan Amendment (SPA) NV-24-0002

Dear Administrator Weeks:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number NV-24-0002. This amendment
proposes to clarify extended dental services for pregnant women this will include operative,
diagnostic, and preventive services.

We have conducted our review of your submittal according to statutory requirements in Title
XIX of the Social Security Act. This letter is to inform you that Nevada Medicaid SPA
NV-24-0002 was approved on March 4, 2024, with an effective date of October 01, 2023.
If you have any questions, please contact Cecilia Williams at 667-414-0674 or via email at

Cecilia. Williams(@cms.hhs.gov

Simncerely,

Digitally signed by
James G. Scott -S
Date: 2024.03.04
20:08:51 -06'00'

James G. Scott, Director
Division of Program Operations

cc: Jenifer Graham

Enclosures
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State: Nevada Attachment 3.1-A
Page 8b

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

20. Extended services to pregnant women include all major categories of service provided for
categorically needy recipients, except for services for individuals aged 65 or older in
institutions for mental diseases, insofar as the services are medically necessary and related
to the pregnancy. Services may require prior authorization from the Nevada Medicaid Office
on Form NMOQO-3.

Expanded dental benefits are covered for pregnant women who are not normally covered for adult
recipients ages 21 and older. In order to reduce the risk of premature birth due to periodontal
disease, pregnant women will be allowed dental prophylaxes and certain periodontal services and
operative, diagnostic and preventative procedures during pregnancy, These expanded pregnancy
related services require prior authorization. If limitations in policy were requested to be exceeded
due to medical necessity, Nevada DHCFP has an administrative exception policy that would allow
for those exceptional cases to be reviewed and satisfied which could include exceeding policy
limitations.

21. All respiratory care services require prior authorization from the Medicaid Office on Form
NMO-3.

22. Pediatric or family nurse practitioner services are limited to the same extent as physician
services.

TN No.24-0002 Approval Date: March 4, 2024 Effective Date: October 1, 2023
Supersedes
TN No. 07-012






