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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

CMS

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

Financial Management Group

March 3, 2026

Ann Jensen, Administrator
Nevada Health Authority
Nevada Medicaid

4070 Silver Sage Drive
Carson City, NV 89701

RE: TN 25-0011
Dear Administrator Jensen:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Nevada state
plan amendment (SPA) to Attachment 4.19-A NV 25-0011, which was submitted to CMS on
February 26, 2025. This plan amendment changes the reimbursement methodology for Freestanding
Psychiatric Hospitals to a flat statewide per diem rate to be in parity with the Nevada General Acute
Hospitals providing Psychiatric Services.

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, 2025. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

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
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Nevada Attachment 4.19-A
Page 10

IV.  PSYCHIATRIC/SUBSTANCE ABUSE TREATMENT RATE DEVELOPMENT

Psychiatric/substance abuse treatment admissions can vary from short stays to several weeks. The
length of stay does not significantly impact the cost per day. Therefore, a per diem rate is a more
appropriate method to pay acute care hospitals providing this type of service.

1. Psychiatric/substance abuse treatment costs for each hospital are divided by the number of
psychiatric/substance abuse treatment days to determine a cost per day. The Medicaid
related costs of freestanding psychiatric hospitals are determined using the steps in Section
II, Parts A and B, then dividing their Medicaid costs by their total Medicaid days to
determine the cost per day. The calculated cost per day of each general acute care hospital
and freestanding psychiatric hospital is arrayed from highest to lowest. The prospective per
diem rate is then calculated at the 55" percentile and indexed in accordance with Section
II, Part E of this plan.

a. These rates do not apply to facilities accredited as Residential Treatment Centers
by the Joint Commission on Accreditation of Health Organizations (JCAHO).

For services performed on or after July 1, 2014, the psychiatric/substance abuse per diem
rate will be determined as follows:

2. General acute hospitals providing inpatient psychiatric services will be reimbursed with a
per diem.

a. Billed charges for inpatient psychiatric claims paid in SFY ending June 30, 2013
were used from the Nevada Medicaid claims data.

b. The aggregate average billed charges per day was calculated for all Nevada
Medicaid enrolled general acute hospitals using this data.

c. The per diem rate will be 37% of the aggregate average billed charges per day for
Nevada Medicaid enrolled inpatient general acute hospital psychiatric services.

3. Freestanding psychiatric hospitals are the amount specified in the Nevada Medicaid Fee
Schedule. The agency’s fee schedule rate was set as of January 1, 2025, and is effective for
services provided on or after that date. All rates are published at
http://dhcfp.nv.gov/Resources/Rates/Fee Schedules/. Except as otherwise noted in the
plan, state-developed fee schedule rates are the same for both governmental and private
providers.

TN No.: 25-0011 Approval Date: March 3, 2026 Effective Date: January 1, 2025
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 4.19-A
Page 27a

All private, in and out-of-state freestanding psychiatric/substance abuse hospitals are
reimbursed the amount specified in the Nevada Medicaid Fee Schedule. The agency’s fee
schedule rate was set as of January 1, 2025, and is effective for services provided on or
after that date. All rates are published http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/.
Except as otherwise noted in the plan, state-developed fee schedule rates are the same for
both governmental and private providers.

For Medicare crossover claims, the payment will be the lower of the Medicare deductible
amount or the difference between the Medicare payment and the Nevada Medicaid
prospective payment for that service.

For services that cannot be provided by a provider that accepts payments under (A) through
(E), the State will maintain a list of other qualified out-of-state providers and will negotiate
competitive rates that will not exceed the provider’s customary charge.
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