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Current Review Processes
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• Formula based reviews
Rates are set using the relevant Medicare Fee Schedules and formulas 
with data provided by the Centers for Medicare and Medicaid Services 
(CMS).  These formulas incorporate factors like adjustments for 
malpractice risk and geographic locations. 

• Provider-specific negotiated reviews
Rates are set through negotiations with specific providers, typically to 
cover a percentage of billed charges or a specific flat rate that covers an 
acceptable portion of the providers costs.



Current Review Processes
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• Contracted Actuarial Vendor reviews
Providers submit cost reports to an actuarial vendor that 
analyzes the data and recommends rates based on the data 
reviewed.  This typically only applies to Facility based 
providers like hospitals.

• State Plan
All current rate methodologies are currently documented in 
the Nevada State Plan, attachments 4.19-A and 4.19-D.



Process Flow
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Workshop Provider Survey
Posted on Website

Prepare internal fiscal analysis

Compare Utilization of Codes Compare Provider Reported Surveys

Compare Rates of states within region Compare Rates with CMS

Peer Review of Analysis

Recommendation to Department Director

Posting of the Quadrennial Rate Review Report

Collect Survey Data



Quadrennial Rate Review History
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During the 2017 Nevada Legislative session, 
Assembly Bill (AB) 108 was introduced to address 
continuing concerns raised by Nevada Health Care 
Providers regarding reimbursement amounts from 
Nevada Medicaid.  

This bill requires the Division of Health Care 
Financing and Policy (DHCFP) to review the adequacy 
of Medicaid rates every 4 years.



Quadrennial Rate Review History
Continued
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If DHCFP finds that the rate of reimbursement for a 
service or item does not accurately reflect the actual 
cost of providing the service or item, this bill requires 
the Division to calculate a rate of reimbursement 
that accurately reflects the actual cost of providing 
the service or item and recommend that rate to the 
Director of Health and Human Services for possible 
inclusion in the NV State Plan for Medicaid.



Provider Engagement
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• Provider survey
• Provides DHCFP with provider costs for codes in order to 

help analyze rate discrepancies.

• Low provider feedback decreases data pool for accurate 
analysis.
• It is easier to make a recommendation for a rate increase with a 

larger pool of provider responses
• If two providers out of 100 are the only ones to respond, an accurate 

picture of the true cost of service within the State of Nevada cannot 
be determined.

• If those two providers report that their costs are sufficient, then that 
is the data that will be used even though 98 other providers may 
have higher costs due to locality such as Clark/Washoe vs Rural NV!



Provider Survey
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Calculating Cost Resources
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Provider Survey Conclusion
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• Once completed, please send to the following E-Mail 
Address with “Quadrennial Rate Review” in the 
subject line:
• Rates@dhcfp.nv.gov

• If you need assistance, please contact us at the above 
address and a member of our team will be more than 
happy to assist!



Website
http://dhcfp.nv.gov/Resources/Rates/AB_108_Reviews/
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- Yearly Schedule

- Web 
Announcements

- Quadrennial Rate 
Review Report

- Survey and 
Instructions



Survey Schedule
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Questions? 
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Contact Information
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Sean Linehan Bobbi Senn
Management Analyst II Management Analyst II

selinehan@dhcfp.nv.gov bsenn@dhcfp.nv.gov

http://dhcfp.nv.gov/Resources/Rates/AB_108_Reviews/

rates@dhcfp.nv.gov



Acronyms

• QRR – Quadrennial Rate 
Review

• CMS – Centers for 
Medicare and Medicaid 
Services
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