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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
      March 4, 2015 
Romaine Gilliland, Director 
Department of Health and Human Services 
4126 Technology Way, Suite 100 
Carson City, NV 89706 
 
 
Dear Mr. Gilliland: 
 
Enclosed is an approved copy of Nevada State Plan Amendment (SPA) 14-008.  This SPA was 
submitted to my office on December 30, 2014 requesting to amend Attachment 4.19-B, Page 7a 
to increase the number of face-to-face encounters/visits included in the all-inclusive rate paid to 
Indian Health Service and Tribal 638 facilities from three to five. The SPA also expands the list 
of health care professionals eligible for reimbursement to include all healthcare professionals 
approved under the State Plan. 
 
The approval is effective January 1, 2015. Attached are copies of the following pages to be 
incorporated into your State Plan: 
 

• Attachment 4.19-B, Page 7a 
  
If you have any questions, please contact Brian Zolynas by phone at (415) 744-3601 or by email 
at Brian.Zolynas@cms.hhs.gov . 
   

Sincerely, 
    
     /s/  
      
     Hye Sun Lee, MPH 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
Enclosure 
 
cc:  Laurie Squartsoff, Administrator, DHCFP 
   
      
 

mailto:Brian.Zolynas@cms.hhs.gov
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
State     NEVADA      Attachment 4.19-B 

Page 7a 
 
 
REIMBURSEMENT FOR INDIAN HEALTH SERVICE AND TRIBAL 638 HEALTH FACILITIES 
 
Effective January 1, 2015, Nevada Medicaid will reimburse Indian Health Services facilities and 
Tribal 638 facilities in accordance with the most recent published Federal Register notice. 
 
The published, all inclusive, rate is paid for up to five (5) face-to-face encounters/visits per recipient 
per day. Encounters/visits are limited to healthcare professionals as approved under the Nevada 
Medicaid State Plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TN No. 14-008       Approval Date: ________________       Effective Date: January 1, 2015 
Supersedes        
TN No. 09-010 
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