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The following steps are used to determine the rates:

1.

no

6.
7.

8.

The State will use Nevada-specific hourly wages from the Bureau of Labor Statistics as of May 2004
inflated to June 2006.

The hourly amount is increased by the 27% ERE.

A productivity factor is applied to the hourly compensation calculated in Item 2 to equal the hourly
rate.

The hourly rate per individual is the hourly rate (Item 3) divided by the number of individuals based
on staffing ratio assumption.

The adjusted hourly rate per individual is the hourly rate per individual (Item 4) increased by the
program support costs per hour per individual, allowance for supervisory time and capital costs per
hours.

Administrative overhead 10% is applied to the adjusted hourly rate per individual (Item 5).

Total hourly rate is the sum of the adjusted hourly rate per individual before administrative overhead
(Item 5) and the administrative overhead (Item 6).

Total hourly rate is scaled to the proper unit based on the billable unit of service.

These rates have been compared to other private sector Fee-for-Service rates. Documentation of the
assumptions used, rate development methodology and fee schedule payment rates will be maintained by
the DHCFP.

The agency’s rates were set as of January 1, 2006 and are effective for services on or after January 1, 2006.
All rates are published on the agency’s website at: http://dhcfp.nv.gov

Residential Substance Use Disorder Services:

Services to include American Society of Addiction Medicine (ASAM) level 3 Residential Services.

Room and board are not reimbursable services through DHCFP.

The Division’s rates were set as of July 1, 2024 and are effective for services on or after that date. All
rates can be found on the official Website of the Division of Health Care Financing and Policy at
http://dhcfp.nv.gov/Resources/Rates/FeeSchedules/
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