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The provider has a Cost Allocation Plan (CAP) approved by the State Medicaid
Agency on file with the State.

C. Interim Medicaid Payment

1.

“Base Payment” is the interim reimbursement paid for each transport as a result
of Medicaid claiming by the provider throughout the year. The base
payment in the period October 1, 2015 through September 30, 2017 is
determined by the Nevada Medicaid Fee-for-Service ambulance fee schedule.
For periods beginning October 1, 2017, the base payment is the average cost
per transport as determined in the most recent available cost report. The average
cost per transport is determined by dividing the total allowable costs of
providing emergency medical transportation services by the total number of
emergency medical transports. Effective August 15, 2020 this calculated base
payment will be reduced by 6% by multiplying the base rate by .94.

D. Methodology for Reimbursement of Emergency Medical Transportation Services
Based on Cost Identification.

1.

A provider’s specific allowable cost per-medical transport rate will be
calculated based on the provider’s audited financial data reported on the CMS-
approved cost report. The per-medical transport cost rate will be the sum of
actual allowable direct and indirect costs of providing medical transport
services divided by the actual number of medical transportation services
provided for the applicable service period.

a. Direct costs for providing medical transport services include only the
unallocated payroll costs for those emergency response staff who
dedicate 100% of their time to providing medical transport services;
medical equipment and supplies, and other costs directly related to the
delivery of covered services, such as first-line supervision, materials
and supplies, professional and contracted services, capital outlay,
travel and training. These costs must be in compliance with Medicaid
non-institutional reimbursement policies and are directly attributable to
the provision of the medical transport services.

b. Shared direct costs for emergency medical transportation services as
defined by Section A.1, must be allocated for personnel, capital outlay
and other costs; such as, medical supplies, professional and contracted
services, training and travel. The personnel costs will be allocated
based on the percentage of total hours logged performing emergency
medical transportation activities versus other activities. The capital and
other direct costs will be allocated based on the percentage of total call
volume.
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C. Indirect costs are determined based on the provider’s approved cost
allocation plan.
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