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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

March , 2026 

Stacie Weeks, Director  
Nevada Health Authority 
Nevada Medicaid 
4070 Silver Sage Drive 
Carson City, NV 89701 

RE:  Nevada 25-0032 §1915(i) home and community-based services (HCBS) state plan 
amendment (SPA) 

Dear Director Weeks: 

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend 
its 1915(i) state plan home and community-based services (HCBS) benefit, transmittal number 
TN # 25-0032.  The effective date for this amendment is March , 2026.  With this amendment, 
the state will rename Crisis Stabilization Services to Family Stabilization and revise the 
definition to reflect the habilitative service designed to support at-risk youth.  Additionally, the 
Nevada Health Authority will replace the term Qualified Mental Health Professional with 
Licensed Professionals. 

Enclosed are the following approved SPA pages that should be incorporated into your approved 
state plan: 

• Attachment 3.1-i.2 pages, 1, 4, 8-9, 22, 25-28, 39-40
• Attachment 4.19b pages 18-18a

It is important to note that CMS’ approval of this change to the state’s 1915(i) HCBS state plan 
benefit solely addresses the state’s compliance with the applicable Medicaid authorities. CMS’ 
approval does not address the state’s independent and separate obligations under federal laws 
including, but not limited to, the Americans with Disabilities Act, Section 504 of the 
Rehabilitation Act, or the Supreme Court’s Olmstead decision. Guidance from the Department of 
Justice concerning compliance with the Americans with Disabilities Act and the Olmstead 
decision is available at http://www.ada.gov/olmstead/q&a_olmstead.htm.   
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If you have any questions concerning this information, please contact me at (410) 786-7561. You 
may also contact Kathleen Creggett at Kathleen.Creggett@cms.hhs.gov or (415) 744-3656. 

Sincerely, 

George P. Failla, Jr., Director  
Division of HCBS Operations and Oversight 

Enclosure 

cc: Cecilia Williams, CMCS, CMS 
Deanna Clark, CMCS, CMS 
Blake Holt, CMCS, CMS 
Cynthia Nanes, CMCS, CMS 





























State: Nevada §1915(i) State plan HCBS State plan Attachment 4.19–B 
P a g e  | 18a 

TN#25-0032 Approval Date:  Effective Date:  , 2026 
Supersedes: 
TN# 25-0001 

A. Providers of Home and Community Based Services:
1. Payment for services is the amount specified on the Nevada Medicaid Fee

Schedule. All rates are published on our website:
http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/ The fee schedule was last set
on July 1, 2025, and is effective for services provided on or after that date.  Except
as otherwise noted in the State Plan, state-developed fee schedule rates are the
same for both governmental and private providers.




