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STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT
State/ Territory: Nevada

METHODS AND STANDARDS FOR ESTABLI SHI NG PAYMENT RATES -
OTHER TYPES OF CARE

Paynment of Medicare Part A and Part B Deducti bl e/ Coi nsurance

Except for a nonminal recipient copaynent (as specified in Attachment
4.18 of this State plan), if applicable, the Medicaid agency uses the
foll owi ng general nethod for paynent:

1. Paynments are limted to State plan rates and paynent met hodol ogi es
for the groups and paynents |isted bel ow and designhated with the
letters "SP".

For specific Medicare services which are not otherw se covered by
this State plan, the Medicaid agency uses Medi care paynent rates
unl ess a special rate or method is set out on Page 3 in item__  of
this attachment (see 3. bel ow).

2. Paynents are up to the full amunt of the Medicare rate for the
groups and paynents |isted below, and designhated with the letters

MR.

3. Paynments are up to the ampbunt of a special rate, or according to a
speci al nethod, described on Page 3 in item of this attachnent,
for those groups and paynents |isted bel ow and designated with the
letters "NR'.

4. Any exceptions to the general nethods used for a particular group or
paynment are specified on Page 3 initem_1 of this attachment (see
3. above).
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Payment of Medicare Part A and Part B Deductible/Coinsurance

QMBs: Part A _SP_Deductibles _SP Coinsurance

Part B_SP Deductibles SP Coinsurance

Other Part A Deductibles ___ Coinsurance
Medicaid

Recipients Part B_SP Deductibles _SP _Coinsurance
Dual Part A _SP_Deductibles _SP _Coinsurance
Eligible

(QMB Plus) Part B_SP Deductibles _SP Coinsurance
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