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Except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental
and private providers. The agency’s fee schedule rates were set as of Juhy-21-2013August 15, 2020 and are
effective for services provided on or after that date. All rates are for Provider Type 32, Ambulance, Air or
Ground are published on the agency’s website:

http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/
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RESERVED
RESERVED
RESERVED
RESERVED

Prior to the beginning of each rate year, governmental providers of emergency medical
transportation, ground ambulance services, must select one of the reimbursement methodologies
described below.Governmental providers must select their reimbursement methodology by April 30
for the rate yearbeginning July 1 and will not be able to change the selected reimbursement
methodology until the following rate year.

l. Reimbursement methodology for emergency medical transportation, ground or air ambulance
services, provided by non-governmental entities and governmental entities that do not
undergo the Medicaid cost identification, reporting, reconciliation and settlement procedures.

Emergency Medical Transportation: Ground Ambulance or Air Ambulance (fixed wing or
rotary aircraft): lower of: a) billed charge, or b) fixed basic rate plus fixed fee per mile.
Effective July 1, 2013, the reimbursement rates will be increased 15%. Effective August 15,
2020 the reimbursement rates will be decreased 6%.

Il. Reimbursement methodology for emergency medical transportation, ground ambulance
services, provided by a government entity which selects cost identification, reporting,
reconciliation and settlement.

Governmental entities may select a reimbursement methodology for emergency medical transportation
that is based on cost identification, reporting, reconciliation and settlement. This methodology reimburses
governmental entities for uncompensated care costs for providing emergency medical transportation
services to Nevada Medicaid beneficiaries. Uncompensated care costs are allowable costs in excess
of payments made by Nevada Medicaid. This reimbursement will include a base payment peremergency
medical transportation claim plus a final supplemental payment adjustment so that total eimbursement
does not exceed or fall short of the total cost of providing services to Medicaid beneficiaries.
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