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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 
 
            
       June 21, 2016  
             
Richard Whitley, Director 
Department of Health and Human Services 
4126 Technology Way, Suite 100 
Carson City, NV 89706 
 
 
Dear Mr. Whitley: 
 
Enclosed is an approved copy of Nevada State Plan Amendment (SPA) 16-001.  The SPA adds 
a reimbursement methodology for cornea procurement. It was submitted to my office on April 
1, 2016. 
 
The approval is effective April 1, 2016.  Attached is a copy of the following page to be 
incorporated into your State Plan: 
 

• Attachment 4.19-B, pg. 5 
  
If you have any questions, please contact Peter Banks by phone at (415) 744-3782 or by email 
at Peter.Banks@cms.hhs.gov. 
   

Sincerely, 
    
     /s/  
  
     Henrietta Sam Louie 
     Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
 
cc: Marta Jensen: Acting Administrator, DHCFP 
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STATE PLAN UNDER TILE XIX OF THE SOCIAL SECURITY ACT 

State     NEVADA     Attachment 4.19-B 
Page 5 

26. Surgical services provided in both hospital-based and freestanding Ambulatory Surgical
Centers (ASC)

a. The Division adopts for reference the list of eligible codes for surgical centers for
ambulatory patients and the payment groups to which those codes are assigned for
services paid on or after September 1, 2003. This listing was established by Centers
for Medicare and Medicaid Services (CMS) in 1997 and modified in 2000 and 2003.

b. The Division also adopts as a base, the payment amounts for groupings 1-9 as
published in 42 CFR part 416 dated March 28, 2003.  To ensure access of services,
these payment amounts will be increased by 50% for hospital-based ambulatory
surgical center services and 20% for freestanding ambulatory surgical center services.
Services covered by Nevada Medicaid will be processed at these payment amounts.

c. Codes not on the Medicare list that are deemed appropriate to be performed in an ASC
setting will be paid at the appropriate grouping level based on the services performed.

d. In the case of multiple procedures the following adjustments to the fee schedule are
made:
1) First procedure 100% of fee schedule
2) Second procedure 50% of fee schedule
3) Third procedure 25% of fee schedule
4) Fourth procedure 10% of fee schedule
5) Fifth and thereafter procedures 5% of fee schedule

e. Professional services are reimbursed as indicated in page 1c of section 4.19-B.
f. Cornea procurement will be reimbursed at $2500.00 per corneal procedure.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of hospital-based and freestanding Ambulatory Surgical Centers 
(ASC). The agency’s fee schedule rates were set as of July 1, 2013 and are effective for services 
provided on or after that date. All rates are published at: 
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/Rates/ASCGroupsandProcedures.
pdf. 

TN No. 16-001 Approval Date: _________________ Effective Date: April 1, 2016 
Supersedes  
TN No. 13-007 
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