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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Managed Care Group

January 11, 2024

Stacie Weeks

Administrator

Nevada Department of Health and Human Services
Division of Health Care Financing and Policy
1100 East William Street, Suite 101

Carson City, NV 89701

Re: Nevada State Plan Amendment (SPA) 24-0005

Dear Administrator Weeks:

The Centers for Medicare & Medicaid Services (CMS) completed review of Nevada’s State
Plan Amendment (SPA) Transmittal Number 24-0005 submitted on December 29, 2023. The
purpose of this SPA is to implement an auto-assignment algorithm to reflect MCO enrollment
assignment ranking based on quality measure performance.

We conducted our review of this amendment according to statutory requirements of Title XIX
of the Social Security Act and implementing Federal regulations. This letter is to inform you
that Nevada Medicaid SPA Transmittal Number 24-0005 is approved effective January 1,
2024.

If you have any questions regarding this amendment, please contact Nicole Gillette-Payne at
212-616-2465 or via email at nicole.gillette4(@cms.hhs.gov.

Bill Brooks
Director
Division of Managed Care Operations

&c: Jaimie Evins, DHCFP
Cynthia Garraway, DMCO
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State: Nevada

Citation Condition or Requirement

* The function of the algorithm is to ultimately achieve no more than a 10% differential in
enroliment between all MCO contractors. Once the differential is achieved, use of this algorithm
will be discontinued and head of households will be auto assigned on rotating basis.

Effective January 1, 2024, the state will implement a quality-based auto-assignment algorithm. Each MCO will receive an
ordinal ranking of 1 through 5 based on its score for each of five selected quality measures for a specified measurement
year. The state will notify the MCOs of the selected measures and measurement period annually. The MCO with the highest
score will be assigned a ranking of 1. If two MCOs have the same score on a given measure, they shall receive the same
rank, and the next lower rank shall be skipped. Each MCO’s ordinal rankings for the five measures will be added to
determine which percentage an MCO will receive for auto-assignment algorithm. The MCO with the lowest total score for
ordinal rankings (indicating the best performer) will receive the highest auto-assignment percentage. The quality-based
algorithm is as follows:

Quality-Based Auto-Assignment Algorithm
MCO with lowest total score for ordinal ranking 35%
MCO with second lowest total score for ordinal ranking 30%
MCO with the third lowest total score for ordinal ranking 20%
MCO with the highest total score for ordinal ranking 15%

c. O If applicable, please check here to indicate that the state uses a passive
enrollment process, as described in 42 CFR 438.54(d)(2), for individuals
who are subject to mandatory enrollment.

i. If so, please describe the algorithm used for passive enrollment and
how it meets all of the requirements of 42 CFR 438.54(d)(4), (6), (7),

and (8).
1932(a)(4) 3. State assurances on the enrollment process.
42 CFR 438.54
42 CFR 438.52

Place a check mark to affirm the state has met all of the applicable requirements of choice, enrollment, and re-enroliment.

a. The state assures that, per the choice requirements in 42 CFR 438.52:

42 CFR 438.56(g)

i Medicaid beneficiaries with mandatory enrollment in an MCO will have a choice of at least two MCOs
unless the area is considered rural as defined in 42 CFR 438.52(b)(3);

ii. Medicaid beneficiaries with mandatory enrollment in a primary care case management system will
have a choice of at least two primary care case managers employed by or contracted with the State;

iii. Medicaid beneficiaries with mandatory enrollment in a PCCM entity may be limited to a single PCCM entity
and will have a choice of at least two PCCMs employed by or contracted with the PCCM entity.

b. O The state plan program applies the rural exception to choose requirements of 42 CFR 438.52(a) for MCOs in

TN No. 24-0005 Approval Date: 1/11/2024 Effective Date: January 1, 2024
Supersedes
TN No. 22-0001
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State: Nevada

Citation Condition or Requirement

accordance with 42 CFR 438.52(b). Please list the impacted rural counties:

X This provision is not applicable to this 1932 State Plan Amendment.

c. The state applies the automatic reenrollment provision in accordance with 42 CFR 438.56(g) if the recipient is
disenrolled solely because he or she loses Medicaid eligibility for a period of 2 months or less.

[0 This provision is not applicable to this 1932 State Plan Amendment.

42 CFR 438.71

d. The state assures that all applicable requirements of 42 CFR 438.71 regarding developing and implementing a
beneficiary support systemthat provides support to beneficiaries both prior to and after MCO, PCCM, or

TN No. 24-0005 Approval Date: 1/11/2024 Effective Date: January 1, 2024
Supersedes
TN No. 22-0001
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