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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

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

March 1, 2018

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) 17-019. The SPA adds
language to Attachment 4.19-B to include a reimbursement methodology for medical nutritional
therapy services provided by registered dietitians. The SPA was submitted to my office on

December 21, 2017.

The approval is effective January 1, 2018. Attached is a copy of the following page to be
incorporated into your State Plan:

e Attachment 4.19-B, Pg. 3a

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,
/sl
Henrietta Sam Louie

Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Marta Jensen: Acting Administrator, DHCFP
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10. SUBYECT OF AMENDMENT: During the 79" Legistative Session (2017), Nevada Medicaid received approval | © opemp scrvices for
Medical Nutrition Therapy (MNT) services.
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include reimbursement methodology for medical nutrition therapy (MNT) services provided by Registered
Dietitians who are licensed in the state of Nevada.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Nevada Attachment 4.19-B

12. b

13. a.

Page 3a
Dentures: lower of a) billed charge, or b) fixed fee per unit value. See also 10.

Prosthetic devices: (1) hearing aids: wholesale cost plus fixed fee; (2) all others: retail charge
less negotiated discount.

Eyeglasses: (1) frames: wholesale cost to a fixed maximum; (2) lenses: laboratory invoice
cost; (3) material services: lower of a) billed charge, or b) fixed fee per Medicaid assigned
unit value.

Assurance: State developed fee schedule rates are the same for both public and private
providers for dentures, prosthetic devices and eyeglasses. The Agency’s fee schedule rates
were set as of January 1, 2017 and are effective for services provided on or after that date. All
rates are published on the Agency’s website at:
http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/

Other diagnostic services: lower of a) billed charges, or b) fixed fee per unit value.
Other screening services: lower of a) billed charges, or b) fixed fee per unit value.
Other preventive services: lower of a) billed charges, or b) fixed fee per unit value.

1. Payment for medical nutrition therapy services billed by a Licensed and Registered
Dietician will be calculated using the January 1, 2014 unit values for the Nevada
specific resource based relative value scale (RBRVS) and the 2014 Medicare
Physicians Fee Schedule conversion factor. Payment for Medicine Codes 90000 —
99199 will be reimbursed the lower of billed charges or 63% of the Medicare non-
facility rate.

Other rehabilitative services: PROVIDED WITH LIMITATIONS

Assurance: State developed fee schedule rates are the same for both public and private
providers for other diagnostic, screening, preventive and rehabilitative services. The Agency’s
fee schedule rates were set as of January 1, 2018 and are effective for services provided on or
after that date. All rates are published on the Agency’s website at:
http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/
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