
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 
State     Nevada    

Page 1 
     Attachment 4.19-A 

 
B. Newborn Rate Calculation 

 
An all-inclusive per diem rate will be developed for newborns admitted through routine 
delivery at a hospital. 
 
Historical Medicaid data for the Calendar Year (CY) ended December 31, 2002, has been 
extracted showing Medicaid Newborn admissions and Newborn patient days by tier. 
Projected Newborn payments for each tier are calculated as CY2002 Newborn admissions 
per tier times the current tier rate. Total projected Newborn payments are the sum of all 
projected tier payments.  
 
The conversion per diem rate for Newborn has been determined by the following formula: 
 
Total Projected Newborn Payments 
-----------------------------------------------------------  =  Newborn Per 
CY2002 Historical Newborn Patient Days    Diem Rate 
 
 
For services performed on or after January 1, 2006, the Revenue Code Description Level I 
& II Nnewborn Care per diem rate will be determined by multiplying a factor of 1.1001 
times the conversion per diem rate. 
 
For services performed on or after July 1, 2007, the newborn per diem rate will be 
determined by multiplying a factor of 1.0757 times the conversion per diem rate. 

 
 For services performed for claims with an admission date on or after September 8, 2008, 

the newborn per diem rate will be calculated as follows: 
 

1. Charges submitted for claims paid in SFY 2007 were used from the Nevada 
Medicaid claims data. 

 
2. The number of days admitted (the length of stay) for claims paid in SFY 2007 was 

used to calculate each claim’s billed charges per day. 
 

3. The per diem rate will be 34% of the median of billed charges per day for Nevada in-
patient hospital routine services related to the care of a newborn. 

 
This rate will be used as a prospective rate until rebased as directed by the Department of 
Health and Human Services. There will be no cost settlement. 
 
For services performed for claims with an admission date on or after July 9, 2015, the 
newborn per diem rate will be determined by multiplying a factor of 1.05 times the 
September 8, 2008 per diem rate. 
 
Effective July 1, 2016, Revenue Code Description Level 1 Newborn Care will remain as 
above. Reimbursement for Revenue Code Description Level II Newborn Care performed 
for claims with an admission date on or after July 1, 2016, the newborn per diem rate will 
be calculated as follows: 
 



1. Charges submitted for claims paid in SFY 2012 were used from the Nevada Medicaid 
claims data. 

 
2. The number of days admitted (the length of stay) for claims paid in SFY 2012 was 

used to calculate each claim’s billed charges per day. 
 

3. The per diem rate will be 34% of the median of billed charges per day for Nevada in-
patient hospital routine services related to the care of a newborn. 

 
This rate will be used as a prospective rate until rebased as directed by the Department of 
Health and Human Services. There will be no cost settlement. 
 
For services performed for claims with an admission date on or after July 1, 2016, the 
newborn per diem rate will be determined by multiplying a factor of 1.05 times the 
established per diem rate listed above.   
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