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Submission - Summary
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A
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State Information

State/Territory Name: Nevada Medicaid Agency Name: State of Nevada DHHS, Division of 
Health Care Financing & Policy

Submission Component

State Plan Amendment Medicaid

CHIP
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Submission - Summary
MEDICAID | Medicaid State Plan | Health Homes | NV2024MS0002D | Nevada’s Health Home for Beneficiaries with FASD

Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

SPA ID N/A

Initial Submission Date N/A 

Effective Date N/A

Superseded SPA ID N/A

Executive Summary

Summary Description Including
Goals and Objectives

The Nevada Department of Health and Human Services Division of Health Care Financing and Policy (DHCFP) is planning to 
submit a fetal alcohol spectrum disorder (FASD) State Plan Amendment (SPA) under Section 1945 of the U.S. Social Security 
Act to establish a Medicaid health home for bene�ciaries with FASD. Nevada’s FASD health home will provide 
comprehensive care management and coordination services to Medicaid bene�ciaries with FASD. For enrolled 
bene�ciaries, the FASD health home will function as the central point of contact for directing patient-centered care across 
the broader health care system. Bene�ciaries will work with an interdisciplinary team of providers to develop a person-
centered health action plan to best manage their care. The model will also elevate the role and importance of Peer 
Specialists and Community Health Workers to foster direct empathy and raise overall health and wellness. In doing so, this 
will attend to a bene�ciary’s complete physical, behavioral, and health-related social needs. Participation is voluntary and 
enrolled bene�ciaries may opt-out at any time. Nevada has four overarching goals for the FASD health home: 1) improve 
care management of bene�ciaries with FASD; 2) increase access to and utilization of evidence-based services for FASD, 
including but not limited to, applied behavioral analysis (ABA); 3) decrease the onset of behavioral issues that can manifest 
because of FASD; and (4) to provide services aimed at allowing individuals with FASD to remain in home and community-
based settings.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First 2026 $592065

Second 2027 $816132

Federal Statute / Regulation Citation

1945 of the Social Security Act

Supporting documentation of budget impact is uploaded (optional).

Name Date Created

No items available

11/20/24, 1:35 PM Medicaid State Plan Print View

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC18t… 3/36



Submission - Summary
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Governor's O�ce Review

No comment

Comments received

No response within 45 days

Other
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Administration

Eligibility

Bene�ts and Payments

Health Homes Program

Do not use "Create New Health Homes Program" to amend an existing 
Health Homes program.  Instead, use "Amend existing Health Homes 
program," below.

Create new Health Homes program

Amend existing Health Homes program

Terminate existing Health Homes program

Copy from existing Health Homes
program

Create new program from blank
form

Name of Health Homes
Program:

Nevada’s Health Home for Bene�ciaries 
with FASD

This is a SUD-focused program? Yes No

1945A Health Home Program
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

E�ective Date N/A

Name of Health Homes Program

Nevada’s Health Home for Bene�ciaries with FASD

Public notice was provided due to proposed changes in methods and standards for setting payment rates for services, pursuant to 42 CFR 447.205.

Upload copies of public notices and other documents used

Name Date Created

Public Notice to Solicit Public Comment_FASD HH 11/20/2024 1:14 PM EST
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Submission - Tribal Input
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

E�ective Date N/A

Name of Health Homes Program:

Nevada’s Health Home for Bene�ciaries with FASD

One or more Indian Health Programs or Urban Indian Organizations
furnish health care services in this state

Yes

No

This state plan amendment is likely to have a direct effect on Indians, 
Indian Health Programs or Urban Indian Organizations, as described in 
the state consultation plan.

Yes

No

The state has solicited advice from
Indian Health Programs and/or
Urban Indian Organizations, as
required by section 1902(a)(73) of
the Social Security Act, and in
accordance with the state
consultation plan, prior to
submission of this SPA.

Complete the following information regarding any solicitation of advice and/or tribal consultation conducted with respect to this submission:

Solicitation of advice and/or Tribal consultation was conducted in the following manner:

All Indian Health Programs

Date of solicitation/consultation: Method of solicitation/consultation:

10/9/2024 Tribal Consultation Meeting

10/30/2024 Tribal Noti�cation Letter

All Urban Indian Organizations
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10/9/2024 Tribal Consultation Meeting
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States are not required to consult with Indian tribal governments, but if such consultation was conducted voluntarily, provide information about such 
consultation below:

All Indian Tribes

Date of consultation: Method of consultation:

10/9/2024 Tribal Consultation Meeting

10/30/2024 Tribal Noti�cation Letter

The state must upload copies of documents that support the solicitation of advice in accordance with statutory requirements, including any notices 
sent to Indian Health Programs and/or Urban Indian Organizations, as well as attendee lists if face-to-face meetings were held. Also upload documents 
with comments received from Indian Health Programs or Urban Indian Organizations and the state's responses to any issues raised. Alternatively 
indicate the key issues and  summarize any comments received below and describe how the state incorporated them into the design of its program.

Name Date Created

TC_10-09-24_Agenda_Revised 10/22/2024 4:23 PM EDT

Tribal_Letter-FASD_HH_(10-30-24)-Signed_ADA 11/20/2024 1:17 PM EST

Indicate the key issues raised (optional)

Access

Quality

Cost

Payment methodology

Eligibility

Bene�ts

Service delivery

Other issue
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Submission - Other Comment
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

SPA ID N/A

Initial Submission Date N/A

E�ective Date N/A

SAMHSA Consultation
Name of Health Homes Program

Nevada’s Health Home for Bene�ciaries with FASD

The State provides assurance that it has consulted and coordinated with
the Substance Abuse and Mental Health Services Administration (SAMHSA)
in addressing issues regarding the prevention and treatment of mental
illness and substance abuse among eligible individuals with chronic
conditions.

Date of consultation

11/13/2024
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Health Homes Intro
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Program Authority

1945 of the Social Security Act

The state elects to implement the Health Homes state plan option under Section 1945 of the Social Security Act.

Name of Health Homes Program

Nevada’s Health Home for Bene�ciaries with FASD

Executive Summary

Provide an executive summary of this Health Homes program including the goals and objectives of the program, the population, providers, services
and service delivery model used

The Nevada Department of Health and Human Services Division of Health Care Financing and Policy (DHCFP) is planning to submit a fetal alcohol spectrum 
disorder (FASD) State Plan Amendment (SPA) under Section 1945 of the U.S. Social Security Act to establish a Medicaid health home for bene�ciaries with FASD. 
Nevada’s FASD health home will provide comprehensive care management and coordination services to Medicaid bene�ciaries with FASD. For enrolled 
bene�ciaries, the FASD health home will function as the central point of contact for directing patient-centered care across the broader health care system. 
Bene�ciaries will work with an interdisciplinary team of providers to develop a person-centered health action plan to best manage their care. The model will also 
elevate the role and importance of Peer Specialists and Community Health Workers to foster direct empathy and raise overall health and wellness. In doing so, 
this will attend to a bene�ciary’s complete physical, behavioral, and health-related social needs. Participation is voluntary and enrolled bene�ciaries may opt-out 
at any time. Nevada has four overarching goals for the FASD health home: 1) improve care management of bene�ciaries with FASD; 2) increase access to and 
utilization of evidence-based services for FASD, including but not limited to, applied behavioral analysis (ABA); 3) decrease the onset of behavioral issues that can 
manifest because of FASD; and (4) to provide services aimed at allowing individuals with FASD to remain in home and community-based settings.

Nevada’s FASD health home model is comprised of designated providers. Designated providers must meet the speci�c quali�cations set forth in the SPA, MSM 
policy, and provide the six federally required core health home services.  Nevada’s FASD health home must coordinate with other community-based providers to 
manage the full breadth of bene�ciary needs. 

DHCFP will leverage it's Fee-for-Service delivery system to provide this bene�t. DHCFP will provide a monthly case rate to a designated provider based on the 
number of FASD health home bene�ciaries receiving at least one FASD health home service during a given 
month.

General Assurances
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Health Homes Geographic Limitations
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Health Homes services will be available statewide

Health Homes services will be limited to the following geographic areas

Health Homes services will be provided in a geographic phased-in approach
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Health Homes Population and Enrollment Criteria
MEDICAID | Medicaid State Plan | Health Homes | NV2024MS0002D | Nevada’s Health Home for Beneficiaries with FASD

Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Categories of Individuals and Populations Provided Health Home Services

The state will make Health Home services available to the following categories of Medicaid participants

Categorically Needy (Mandatory and Options for Coverage) Eligibility Groups

Medically Needy Eligibility Groups Mandatory Medically Needy

Medically Needy Pregnant Women

Medically Needy Children under Age 18

Optional Medically Needy (select the groups included in the population)

Families and Adults

Medically Needy Children Age 18 through 20

Medically Needy Parents and Other Caretaker Relatives

Aged, Blind and Disabled

Medically Needy Aged, Blind or Disabled

Medically Needy Blind or Disabled Individuals Eligible in 1973
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Population Criteria

The state elects to offer Health Homes services to individuals with:

Two or more chronic conditions

One chronic condition and the risk of developing another Specify the conditions included:

Mental Health Condition

Substance Use Disorder

Asthma

Diabetes

Heart Disease

BMI over 25

Other (specify):

Name Description

No items available

Specify the criteria for at risk of developing another chronic condition:

Bene�ciaries meeting the criteria above must have or at be at risk of other 
chronic conditions, including not limited to:
•
•

•
•
•
•

Abnormal facial features
Abnormal �ndings on functional studies of the peripheral nervous system

and special senses
Attention De�cit Hyperactivity Disorder
Autism Spectrum Disorder
Cognitive delay
Conduct disorder
Chronic serous otitis media
Expressive language disorder
Externalizing disorders
Low body weight
Special learning disorders
Pervasive and developmental disorders
Intellectual disabilities
Neurobehavioral disorders associated with prenatal exposure to alcohol
Mood disorders (e.g., depression, anxiety, post-traumatic stress disorder)
Oppositional De�ant Disorder
Psychotic disorders
Receptive language disorder
Speech and language delays
Poor coordination
Vision or hearing problems

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

One serious and persistent mental health condition
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Enrollment of Participants

Participation in a Health Homes is voluntary. Indicate the method the
state will use to enroll eligible Medicaid individuals into a Health Home:

Opt-In to Health Homes provider

Referral and assignment to Health Homes provider with opt-out

Other (describe)

Name:

2-Tier Enrollment Process

Description:

3.2. Enrollment of Participants
Potential FASD health home enrollees will be identi�ed through one of two 
mechanisms: claims-based enrollment or provider-recommended enrollment. 

3.2.1. Claims-Based Enrollment
The State will identify prospective FASD health home enrollees through 
Medicaid claims data, speci�cally bene�ciaries with claims showing a P04.3 or 
Q86.0 ICD-10 code diagnosis. These bene�ciaries will be automatically 
assigned to a Health Home Provider (HHP) based on geographic proximity. 
Once assigned, the HHP will conduct outreach to prospective FASD health 
home enrollees (and their families/caregivers) to verify eligibility and obtain 
bene�ciary/caregiver/guardian consent to participate.  The HHP will then 
submit eligibility veri�cation, consent documentation, and other supporting 
materials to the State for review and formal enrollment into the FASD health 
home. Once enrolled, the State will activate the bene�t plan in the MMIS for 
the bene�ciary.
3.2.2. Provider-Recommended Enrollment
The HHP will conduct outreach to prospective FASD health home enrollees not 
automatically assigned through claims-based enrollment to determine 
eligibility and obtain bene�ciary/caregiver/guardian consent to participate. If 
the bene�ciary is interested in enrolling in the health home, the HHP will then 
submit eligibility veri�cation, consent documentation, and other supporting 
materials to the State for review and formal enrollment into the FASD health 
home. Once enrolled, the State will activate the bene�t plan in the MMIS for 
the enrolled bene�ciary and include the bene�ciary in the monthly enrollment 
reports provided to the MCOs.
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Types of Health Homes Providers

Designated Providers

Indicate the Health Homes Designated Providers the state includes in 
its program and the provider qualifications and standards

Physicians

Clinical Practices or Clinical Group Practices

Rural Health Clinics

Community Health Centers

Community Mental Health Centers

Home Health Agencies

Case Management Agencies

Community/Behavioral Health Agencies

Federally Quali�ed Health Centers (FQHC)

Other (Specify)
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Provider Type

FASD Health Home Provider

Description

The FASD HHP infrastructure will 
include designated providers 
working with the care team as 
described in the “provider 
infrastructure” section below. FASD 
health homes must meet 
requirements cited in the State 
Plan, state policy, and other 
guidance established by the State 
for delivering health home services. 
To become a designated FASD 
HHP, an organization will apply to 
the State demonstrating 
compliance with FASD health home 
requirements and experience 
serving individuals with FASD. 



Health Homes Providers
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Teams of Health Care Professionals

Health Teams
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Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Provider Infrastructure

Describe the infrastructure of provider arrangements for Health Home Services

Please see the uploaded document entitled Detailed Provider Infrastructure.

Supports for Health Homes Providers

Describe the methods by which the state will support providers of Health Homes services in addressing the following components

Description

The state will monitor FASD Health Home providers through reporting and provider enrollment reviews to ensure that Health Home services are being provided 
that meet the FASD Health Home provider standards and CMS’ health home core functional requirements. In addition, the NV FASD Health Homes will be 
supported as the state continually assesses the FASD Health Homes to determine training needs. FASD Health Homes will participate in a variety of learning 
supports.

Other Health Homes Provider Standards

The state's requirements and expectations for Health Homes providers are as follows

o Coordinate and provide the six core services cited in Section 2703 of the Affordable Care Act; 
o Coordinate and provide access to high-quality health care services; 
o Coordinate and provide access to preventive and health promotion services, including prevention of mental illness and substance use disorders; 
o Coordinate and provide access to physical, mental health, and substance use disorder services;
o Coordinate and provide access to chronic disease management, including self- management support to individuals and their families;
• Demonstrate a capacity to use health information technology to link services, facilitate communication among team members and between the health team
and individual and family caregivers, and provide feedback to practices as appropriate;
• Establish a continuous quality improvement program and collect and report on data that permits an evaluation of increased coordination of care and chronic
disease management on clinical outcomes, experience of care outcomes, and quality of care outcomes at the population level;
• Demonstrate the ability to report required data for both state and federal monitoring of the program.
• Communicate with Medicaid Health Plans to ensure the health plans are aware of which members are enrolled in a health home; and
• Participate in a readiness assessment that includes a gap analysis and mitigation plan.
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Name Date Created

No items available
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Package Header
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Submission Type Draft

Approval Date N/A
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Identify the service delivery system(s) that will be used for individuals receiving Health Homes services

Fee for Service

PCCM

Risk Based Managed Care

Other Service Delivery System
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Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Payment Methodology

The State's Health Homes payment methodology will contain the following features

Fee for Service

Individual Rates Per Service

Per Member, Per Month Rates
Fee for Service Rates based on

Severity of each individual's chronic
conditions

Capabilities of the team of health
care professionals, designated
provider, or health team

Other

Comprehensive Methodology Included in the Plan

Incentive Payment Reimbursement

Describe any variations in
payment based on provider 

qualifications, individual care 
needs, or the intensity of the 

services provided

There are no variations

PCCM (description included in Service Delivery section)

Risk Based Managed Care (description included in Service Delivery section)

Alternative models of payment, other than Fee for Service or PMPM payments (describe below)
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Submission Type Draft

Approval Date N/A
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Agency Rates

Describe the rates used

FFS Rates included in plan

Comprehensive methodology included in plan

The agency rates are set as of the following date and are effective for 
services provided on or after that date

Effective Date

4/1/2025

Website where rates are displayed

https://dhcfp.nv.gov/Resources/Rates/RATESMAIN/
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Rate Development

Provide a comprehensive description in the SPA of the manner in which rates were set

1. In the SPA please provide the cost data and assumptions that were used to develop each of the rates;
2. Please identify the reimbursable unit(s) of service;
3. Please describe the minimum level of activities that the state agency requires for providers to receive payment per the de�ned unit;
4. Please describe the state's standards and process required for service documentation, and;
5. Please describe in the SPA the procedures for reviewing and rebasing the rates, including:

the frequency with which the state will review the rates, and
the factors that will be reviewed by the state in order to understand if the rates are economic and e�cient and su�cient to ensure quality services.

Comprehensive Description DHCFP will provide a monthly fee-for-service case rate to the Health Home Provider based on the number of FASD HH 
beneficiaries with at least one of the six core FASD HH services in a month that are not duplicative of other 
Nevada Medicaid-covered services. Health Home Providers will bill for FASD HH services directly to the State, 
regardless of whether the enrollee is enrolled with a MCO or in fee-for-service Medicaid. For Medicaid-covered 
services outside the six core FASD HH services, providers will bill and be reimbursed in accordance with current 
Nevada Medicaid FFS or MCO policies.

The monthly case rate was established using the Health Home Provider infrastructure at the level of efforts 
described in Section 4 above. This included utilizing wage and benefit information from the US Bureau of Labor 
Statistics. The monthly case rate will be updated as needed based upon elements such as beneficiary 
enrollment, claims experience, and economic factors. DHCFP reserves the right to update the case rate as 
necessary and appropriate. Providers much check a beneficiary’s Medicaid eligibility frequently to ensure FASD 
HH services will be covered by Medicaid. Additionally, the provider is responsible for completing the FASD HH 
eligibility and enrollment as previously outlined, including a signed consent to participate.
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Assurances

The State provides assurance that it will ensure non-duplication of payment for services similar to Health Homes services that are offered/covered under a 
different statutory authority, such as 1915(c) waivers or targeted case management.

Describe below how non-
duplication of payment will be

achieved

Health Home service payments will not result in any duplication of payment or services between Medicaid programs, 
services, or benefits (i.e.,  TCM, HCBS Waivers, managed care, other delivery systems including waivers, any future Health 
Home state plan bene ts, and other state plan services). In addition to offering guidance to providers regarding this 
restriction, the State may periodically examine recipient  files to ensure that Health Home individuals are not receiving 
similar services through other Medicaid-funded programs.

The State and HHPs will be the primary entities involved in determining eligibility and enrolling beneficiaries in the FASD 
health homes. The State will directly reimburse HHPs for FASD health home services. Nevada’s MCOs will have a limited 
role in health home enrollment and service provision, focusing specifically on coordination with HHPs. MCOs will identify 
their beneficiary members who may benefit from FASD health home services and refer those individuals to their nearest 
HHP for eligibility determination. MCOs will not duplicate services of the FASD Health Home. For members enrolled in the 
FASD Health Home, the MCO will coordinate with FASD Health Home providers to ensure access to, and the provision of 
services covered under the MCO contract.

The state has developed payment methodologies and rates that are consistent with section 1902(a)(30)(A).

The State provides assurance that all governmental and private providers are reimbursed according to the same rate schedule, unless otherwise described
above.

The State provides assurance that it shall reimburse providers directly, except when there are employment or contractual arrangements consistent with
section 1902(a)(32).

Optional Supporting Material Upload

Name Date Created

No items available
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Service Definitions

Provide the state's definitions of the following Health Homes services and the specific activities performed under each service

Comprehensive Care Management
Definition

Comprehensive care management is the initial and ongoing assessment and care management services aimed at the integration of primary, behavioral, and 
specialty health care and community support services, using a comprehensive person-centered care plan that addresses all clinical and non-clinical needs and 
promotes wellness and management of chronic conditions in pursuit of optimal health outcomes. Comprehensive care management includes, but is not limited 
to: 
• Outreach and engagement activities to gather information from the enrollee, the enrollee’s support member(s), and other primary and specialty care
providers; 
• Assessment of each enrollee, including behavioral and physical health care needs;

Development of a comprehensive person-centered care plan;
Documentation of the assessment and care plan in the Electronic Health Record (EHR);
Periodic reassessment of each bene�ciary's treatment, outcomes, goals, self- management, health status, and service utilization in relation to the health 

home;
Chronic care management (e.g., management of multiple chronic conditions); and 
Management of unmet health-related resource needs and high-risk social environments.

•
•
•

•
•

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the care continuum

The state maintains various Health Information Technology (HIT) systems that will be used to improve service delivery and care coordination across the care 
continuum. One feature the state is exploring is to build out the treatment history function module to support understanding of an individual’s past diagnostic 
and treatment history.

Scope of service

The service can be provided by the following provider types

Behavioral Health Professionals or Specialists

Nurse Practitioner

Nurse Care Coordinators

Nurses

Medical Specialists

Physicians

Physician's Assistants

Pharmacists

Social Workers

Doctors of Chiropractic

Licensed Complementary and alternative Medicine Practitioners

Dieticians

Nutritionists

Other (specify)

Provider Type Description

FASD Health Home Providers The FASD HHP infrastructure will include designated providers working with 
the care team as described in the “provider infrastructure” section. FASD 
health homes must meet requirements cited in the State Plan, state policy, 
and other guidance established by the State for delivering health home 
services. To become a designated FASD HHP, an organization will apply to 
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Provider Type Description

the State demonstrating compliance with FASD health home requirements 
and experience serving individuals with FASD. 
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Care Coordination
Definition

Care coordination is the facilitation of access to, and the monitoring of, services identi ed in a person-centered care plan to manage chronic conditions for 
optimal health outcomes and to promote wellness. Care coordination includes the facilitation of the interdisciplinary teams to perform a regular review of 
person-centered care plans and monitoring service delivery and progress toward goals. This is accomplished through face-to-face and collateral contacts with the 
health home enrollee, family, informal and formal caregivers, and with primary and specialty care providers. It also includes facilitation and sharing of centralized 
information to coordinate integrated care by multiple providers through use of EHRs that can be shared among all providers. Care coordination includes, but is 
not limited to:
• Ensuring the enrollee has an ongoing source of care;

Implementing the person-centered care plan;
Management of all integrated primary and specialty medical services, behavioral and physical health services, and developmental, social, educational,

vocational, housing, and community services;
Continuous monitoring of progress towards goals identi�ed in the person-centered care plan through face-to-face and collateral contacts with enrollee,

enrollee’s support member(s) and primary and specialty care providers;
Supporting the enrollee’s adherence to prescribed treatment regimens (including medication-assisted treatment) and wellness activities, including

medication adherence and monitoring;
Participating in the hospital discharge processes to support the enrollee’s transition to a non-hospital setting and requiring discharge summaries;
Communicating, information sharing, and consulting with other providers and the enrollee and enrollee’s authorized representative(s), and family, as

appropriate;
Facilitating regularly scheduled interdisciplinary team meetings to review care plans and assess progress;
Providing assistance with making appointments, including coordinating transportation;
Tracking referral;
Tracking enrollee test results; and
Connecting enrollees to resources (e.g., smoking cessation, substance use disorder treatment, nutritional counseling, obesity reduction and prevention,

disease-speci�c education, etc.).

•
•

•

•

•
•

•
•
•
•
•

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the care continuum

The state maintains various Health Information Technology (HIT) systems that will be used to improve service delivery and care coordination across the care 
continuum. One feature the state is exploring is to build out the treatment history function module to support understanding of an individual’s past diagnostic 
and treatment history.

Scope of service

The service can be provided by the following provider types

Behavioral Health Professionals or Specialists

Nurse Practitioner

Nurse Care Coordinators

Nurses

Medical Specialists

Physicians

Physician's Assistants

Pharmacists

Social Workers

Doctors of Chiropractic

Licensed Complementary and alternative Medicine Practitioners

Dieticians

Nutritionists

Other (specify)
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Provider Type Description

The FASD HHP infrastructure will include designated providers working with 
the care team as described in the “provider infrastructure” section. FASD 
health homes must meet requirements cited in the State Plan, state policy, 
and other guidance established by the State for delivering health home 
services. To become a designated FASD HHP, an organization will apply to 
the State demonstrating compliance with FASD health home requirements 
and experience serving individuals with FASD. 

FASD Health Home Provider
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• Promoting enrollees’ and their families’ education on their chronic condition (e.g., diabetes education, nutrition education);
Promoting health lifestyle interventions;
Encouraging routine preventative care such as immunizations and screenings;
Conducting medication reviews and regimen compliance;
Assessing the patient’s and family’s understanding of the health condition and motivation to engage in self-management;
Promoting wellness and prevention programs by assisting health home enrollees with resources that address exercise, nutrition, stress management, 

substance use reduction/cessation, smoking cessation, self-help recovery resources, and other wellness services based on enrollee needs and preferences; and
Using evidence-based practices to engage and help enrollees participate in and manage their care.

•
•
•
•
•

•

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the care continuum

The state maintains various Health Information Technology (HIT) systems that will be used to improve service delivery and care coordination across the care 
continuum. One feature the state is exploring is to build out the treatment history function module to support understanding of an individual’s past diagnostic 
and treatment history.

Scope of service

The service can be provided by the following provider types

Behavioral Health Professionals or Specialists

Nurse Practitioner

Nurse Care Coordinators

Nurses

Medical Specialists

Physicians

Physician's Assistants

Pharmacists

Social Workers

Doctors of Chiropractic

Licensed Complementary and alternative Medicine Practitioners

Dieticians

Nutritionists

Other (specify)

Provider Type Description

The FASD HHP infrastructure will include designated providers working with 
the care team as described in the “provider infrastructure” section. FASD 
health homes must meet requirements cited in the State Plan, state policy, 
and other guidance established by the State for delivering health home 
services. To become a designated FASD HHP, an organization will apply to 
the State demonstrating compliance with FASD health home requirements 
and experience serving individuals with FASD. 

FASD Health Home Provider

11/20/24, 1:35 PM Medicaid State Plan Print View

https://macpro.cms.gov/suite/tempo/records/item/lUBGxuxnAYNcw8V8rAl1iLjGcRpO0563FFKDcSDPuFMYpuiOsfFgFQcOtpY00haWWLNNI2msC1… 28/36



Health Homes Services
MEDICAID | Medicaid State Plan | Health Homes | NV2024MS0002D | Nevada’s Health Home for Beneficiaries with FASD

Package Header
Package ID NV2024MS0002D

Submission Type Draft

Approval Date N/A

Superseded SPA ID N/A

Comprehensive Transitional Care from Inpatient to Other Settings (including appropriate follow-up)
Definition

Comprehensive transitional care is the facilitation of services for enrollees and family/caregivers when the individual is transitioning between levels of care 
(including, but not limited to hospital, nursing facility, rehabilitation facility, community-based group home, family or self-care) or when an individual is electing to 
transition to a new health home provider. This involves developing relationships with hospitals and other institutions and community providers to ensure and 
foster efficient and effective care transitions. Each health home should establish a written protocol on the care transition process with hospitals (and other 
community-based facilities) to set up real-time sharing of information and care transition records for health home enrollees. Comprehensive transitional care and 
follow-up includes, but is not limited to:

Establishing relationships with hospitals, residential settings, rehabilitation settings, other treatment settings, and long-term services and supports providers
to promote a smooth transition if the enrollee is moving between levels of care or back to the community. 

This includes prompt noti�cation and ongoing communication of enrollees’ admission and/or discharge to and from an emergency room, inpatient
residential, rehabilitative or other treatment settings.

If applicable, this relationship should also include active participation in discharge planning with the hospital or other treatment settings to ensure
consistency in meeting the goals of the enrollee’s person-centered care plan.

Communicating and providing education to the enrollee, the enrollee’s designated representative and/or family member and the providers that are located
at the setting from which the person is transitioning, and at the setting to which the individual is transitioning. 

Developing a systemic protocol to assure timely access to follow-up care post discharge that includes, at a minimum, all of the following: 
Receipt of a summary of care record from the discharging entity; 
Medication reconciliation; 
Pharmacy coordination;
Reevaluation of the care plan to include and provide access to needed community support services; and
A plan to ensure timely scheduled appointments.

•

o

•

•

•
o
o
o
o
o

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the care continuum

The state maintains various Health Information Technology (HIT) systems that will be used to improve service delivery and care coordination across the care 
continuum. One feature the state is exploring is to build out the treatment history function module to support understanding of an individual’s past diagnostic 
and treatment history.

Scope of service

The service can be provided by the following provider types

Behavioral Health Professionals or Specialists

Nurse Practitioner

Nurse Care Coordinators

Nurses

Medical Specialists

Physicians

Physician's Assistants

Pharmacists

Social Workers

Doctors of Chiropractic

Licensed Complementary and alternative Medicine Practitioners

Dieticians

Nutritionists

Other (specify)
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Provider Type Description

FASD Health Home Provider The FASD HHP infrastructure will include designated providers working with 
the care team as described in the “provider infrastructure” section. FASD 
health homes must meet requirements cited in the State Plan, state policy, 
and other guidance established by the State for delivering health home 
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Provider Type Description

services. To become a designated FASD HHP, an organization will apply to 
the State demonstrating compliance with FASD health home requirements 
and experience serving individuals with FASD. 
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Individual and Family Support (which includes authorized representatives)
Definition

Individual and family supports involves the coordination of information and services to support enrollees and enrollees’ support members to maintain and 
promote the quality of life, with particular focus on community living options. Individual and family support services include, but are not limited to:

Providing education and guidance in support of self-advocacy;
Providing caregiver counseling or training on skills needed to: provide speci�c treatment regimens to help the individual improve function, obtain

information about the individual’s disability or conditions, and navigation of the service system;
Identifying resources to assist enrollees and family support members in acquiring, retaining, and improving self-help, socialization, and adaptive skills; and
Providing information and assistance in accessing services such as self-help, peer support , and respite.

•
•

•
•

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the care continuum

The state maintains various Health Information Technology (HIT) systems that will be used to improve service delivery and care coordination across the care 
continuum. One feature the state is exploring is to build out the treatment history function module to support understanding of an individual’s past diagnostic 
and treatment history.

Scope of service

The service can be provided by the following provider types

Behavioral Health Professionals or Specialists

Nurse Practitioner

Nurse Care Coordinators

Nurses

Medical Specialists

Physicians

Physician's Assistants

Pharmacists

Social Workers

Doctors of Chiropractic

Licensed Complementary and alternative Medicine Practitioners

Dieticians

Nutritionists

Other (specify)
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Provider Type Description

The FASD HHP infrastructure will include designated providers working with 
the care team as described in the “provider infrastructure” section. FASD 
health homes must meet requirements cited in the State Plan, state policy, 
and other guidance established by the State for delivering health home 
services. To become a designated FASD HHP, an organization will apply to 
the State demonstrating compliance with FASD health home requirements 
and experience serving individuals with FASD. 

FASD Health Home Provider
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Referral to Community and Social Support Services
Definition

Referral to community and social supports involves the provision of information and assistance for the purpose of referring enrollees and enrollee support 
members to community-based resources, regardless of funding source, that can meet the needs identi ed on the enrollee’s person-centered care plan. Referral 
services include, but are not limited to:

Providing referral and information assistance to individuals on obtaining community-based resources and social support services, including substance use 
disorder supports, disability bene�ts (e.g., SSI/SSDI), food and income supports, housing, transportation, employment services, education, child welfare services,
domestic violence services, legal services, faith-based services, and other services that help individuals achieve their highest level of function and independence;

Identifying resources to reduce barriers to help individuals achieve their highest level of function and independence; and
Monitoring and follow up with referral sources, enrollee, and enrollee’s support member, to ensure appointments and other activities, including employment

and other social community integration activities, were established and enrollee was engaged in services.

•

•
•

Describe how Health Information Technology will be used to link this service in a comprehensive approach across the care continuum

The state maintains various Health Information Technology (HIT) systems that will be used to improve service delivery and care coordination across the care 
continuum. One feature the state is exploring is to build out the treatment history function module to support understanding of an individual’s past diagnostic 
and treatment history.

Scope of service

The service can be provided by the following provider types

Behavioral Health Professionals or Specialists

Nurse Practitioner

Nurse Care Coordinators

Nurses

Medical Specialists

Physicians

Physician's Assistants

Pharmacists

Social Workers

Doctors of Chiropractic

Licensed Complementary and alternative Medicine Practitioners

Dieticians

Nutritionists

Other (specify)
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Provider Type Description

FASD Health Home Provider

The FASD HHP infrastructure will include designated providers working with 
the care team as described in the “provider infrastructure” section. FASD 
health homes must meet requirements cited in the State Plan, state policy, 
and other guidance established by the State for delivering health home 
services. To become a designated FASD HHP, an organization will apply to 
the State demonstrating compliance with FASD health home requirements 
and experience serving individuals with FASD. 
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Health Homes Patient Flow

Describe the patient flow through the state's Health Homes system. Submit with the state plan amendment flow-charts of the typical process a Health 
Homes individual would encounter

Please see the uploaded file named FASD Health Home Patient Flow

Name Date Created

FASD Health Home Patient Flow 10/22/2024 4:47 PM EDT
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Monitoring

Describe the state's methodology for calculating cost saving (and report cost savings annually in Quality Measure Report). Include savings that result 
from improved coordination of care and chronic disease management achieved through the Health Homes Program, including data sources and 
measurement specifications, as well as any savings associated with dual eligibles, and if Medicare data was available to the state to utilize in arriving 
at its cost-savings estimates:

DHCFP will conduct a cost-efficiency analysis for the FASD Health Home program. Broadly, the cost-focused analyses will consider the consequences of improved 
care coordination and clinical management for beneficiaries enrolled in the program and will also measure total expenditures for individuals enrolled in the 
program comparing the implementation period with the period immediately prior to program implementation. In addition to the pre-post comparison, the 
evaluation may also compare total expenditures for beneficiaries enrolled in the intervention (program) with expenditures for a concurrent control population 
identified on the basis of their specific eligible conditions and receipt of care. Nevada will use administrative claims data for this analysis. Adjustments will be 
made for cost outliers in the analysis.

Describe how the state will use health information technology in providing Health Homes services and to improve service delivery and coordination 
across the care continuum (including the use of wireless patient technology to improve coordination and management of care and patient adherence 
to recommendations made by their provider).

The state maintains various Health Information Technology (HIT) systems that will be used to improve service delivery and care coordination across the care 
continuum. One feature the state is exploring is to build out the treatment history function module to support understanding of an individual’s past diagnostic 
and treatment history.
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Quality Measurement and Evaluation
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	Description

	TR
	The FASD HHP infrastructure will include designated providers working with 

	TR
	the care team as described in the “provider infrastructure” section. FASD 

	TR
	health homes must meet requirements cited in the State Plan, state policy, 

	FASD Health Home Provider
	FASD Health Home Provider
	and other guidance established by the State for delivering health home 

	TR
	services. To become a designated FASD HHP, an organization will apply to 

	TR
	the State demonstrating compliance with FASD health home requirements 

	TR
	and experience serving individuals with FASD. 
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