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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, Maryland 21244-1850 C M s

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

Financial Management Group

August 6, 2026

Ann Jensen

Administrator

Nevada Health Authority
Nevada Medicaid

4070 Silver Sage Drive Carson
City, NV 89701

RE: TN 26-0013
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 26-0013, which was submitted to CMS on June
2, 2026. This plan amendment updates the Disproportionate Share Hospital payment time period to
the current fiscal year and the fiscal year amount.

We reviewed your SPA submission for compliance with statutory requirements, including
mn sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903, and 1923 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), and 1923 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, 2026. 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.dimh@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Nevada

Attachment 4.19-A
Page 23

share payments will be 9.49% of the total Amount for Distribution as
specified in B.2 for the State Fiscal Year.

a. All private hospitals qualifying under Paragraph A above and in counties
whose population is 100,000 or more but less than 700,000, the total annual
disproportionate share payments will be 32.90% of the total Amount for
Distribution as specified in B.2 for the State Fiscal Year.

b. All public hospitals qualifying under Paragraph A above and in counties
whose population is less than 100,000, the total annual disproportionate
share payments will be 5.90% of the total Amount for Distribution as
specified in B.2 for the State Fiscal Year.

C. All private hospitals qualifying under Paragraph A above and in counties
whose population is less than 100,000, the total annual disproportionate
share payments will be 19.25% of the total Amount for Distribution as
specified in B.2 for the State Fiscal Year.

d. Note: There is no public hospital in counties whose population is 100,000
or more but less than 700,000.

Amount for Distribution: For the DSH state plan rate year of July 1, 2026 to June
30, 2027, the total computable payment will be $29,107,872.65. The total amount
distributed to an individual hospital may not, under any circumstance, exceed the
total uncompensated care costs (DSH limit) for that facility.

Total annual uncompensated care costs equal the cost of providing services to
Medicaid inpatients, Medicaid outpatients and uninsured patients, less the sum of:

Regular Medicaid FFS rate payments (excluding DSH payments);

Medicaid managed care organization payments;

Supplemental/enhanced Medicaid payments;

Uninsured revenues; and

Federal Section 1011 payments for uncompensated services to eligible aliens with
no source of coverage.

An "uninsured patient" is defined as an individual without health insurance or other
source of third-party coverage (except coverage from State or local programs based
on indigency). A system must be maintained by the hospitals to report revenues on
Medicaid and uninsured patient accounts to determine uncompensated care cost
consistent with Section 1923 (g) of the Social Security Act and implementing
regulations at 42 CFR 447 Subpart E. Costs for Medicaid and uninsured patients
will be based upon the methodology used in the HCFA 2552 report. Revenue will
be deducted from cost. The total costs on the report will be subject to an
independent audit. The HCFA 2552 report must be submitted within six months of
the hospital's fiscal year end.

TN No.:26-0013
Supersedes
TN No.: 25-0019
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