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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S3-14-28 
Baltimore, Maryland 21244-1850 

Financial Management Group 

Stacie Weeks 
State Medicaid Administrator  
1100 East William Street, Suite 101 
Carson City, NV 89701 

RE:  TN 24-0019 

Dear Stacie Weeks: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Nevada state 
plan amendment (SPA) to Attachment 4.19-A NV 24-0019, which was submitted to CMS on May 
1, 2024. This plan amendment continues the authority for the Indigent Accident Fund program, a 
supplemental payment program based on inpatient hospital utilization to preserve access to inpatient 
hospital services through state fiscal year 2025.  

We reviewed your SPA submission for compliance with statutory requirements, including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 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 July 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 

February 17, 2026
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Nevada Attachment 4.19-A 
Page 32b 

TN No.:24-0019 Approval Date: Effective Date:  July 1, 2024 
Supersedes 
TN No.: 23-0020

SUPPLEMENTAL PAYMENT FOR INPATIENT HOSPITALS 

In order to preserve access to inpatient hospital services for needy Medicaid individuals in the state of 
Nevada, effective on or after January 1, 2014, the state’s Medicaid reimbursement system shall provide 
for supplemental payments to inpatient hospitals. These supplemental payments shall be determined on 
an annual basis and paid to qualifying private and public inpatient hospitals on a quarterly basis. The 
payments will be based on inpatient hospital Medicaid Fee-for-Service utilization. No payment under this 
section is dependent on any agreement or arrangement for providers or related entities to donate money 
or services to a governmental entity. 

A. Amount for Distribution

1. For the period for the State Fiscal Year 2025, the total computable payment will be
$65,363,566.87.

2. The aggregated amount of supplemental payments to inpatient hospitals shall not exceed
the Upper Payment Limit (UPL) for each one of the respective periods. The supplemental
payment for the period of State Fiscal Year 2025 will be accounted for in the UPL room
available for State Fiscal Year 2025.

B. Eligibility

1. Nevada Acute Care Inpatient Hospitals (PT 11), that are not designated as Critical Access
Hospitals (CAH) (PT 75), Psychiatric Inpatient Hospitals (PT 13), Rehabilitation,
Specialty or Long-Term Acute Care (LTAC) (PT 56), will be deemed to qualify.

2. Nevada Acute Care Inpatient Hospitals (PT 11) certified as Trauma I, Trauma II and
Trauma III levels will additionally qualify for the distribution of the Trauma case portion
of the allotment.

February 17, 2026




