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AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24.  Any other medical care and any other type of remedial care recognized under State law, specified by

the Secretary.

a.l.  Transportation
XIEProvided: [ INo Limitations  XJFwith Limitations
[ [P<INot Provided.

a.2.  Brokered Transportation
XProvided: Under Section 1902(a)(70) [_INo Limitations [X]With Limitations*
[ ]Not Provided.

a. Services provided in Religious Health Care Institutions
[ ]Provided: [ ]No Limitations [ ] With Limitations
XINot Provided.

c. Reserved

d. Nursing facility services for patients under 21 years of age
X]Provided: [ INo Limitations  [X] With Limitations*

[ ]Not Provided.

e. Emergency hospital services.

X]Provided: XINo Limitations ~ [_] With Limitations
[ ]Not Provided.

f. Personal care services in recipient home, prescribed in accordance with a plan of
treatment and provided by a qualified person under supervision of a registered nurse.
[_]Provided: [ INo Limitations  [_] With Limitations
XINot Provided.

Covered under Item 26.

* Description provided on following pages
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24.a.2 Brokered Transportation

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: Nevada
SECTION 3 - SERVICES: GENERAL PROVISIONS

3.1 Amount, Duration, and Scope of Services

Medicaid is provided in accordance with the requirements of Sections 1902(a), 1902(e), 1903(i),
1905(a), 1905(p), 1905(r), 1905(s), 1906, 1915, 1916, 1920, 1925, 1929, and 1933 of the Act,
Section 245A(h) of the Immigration and Nationality Act and 42 CFR Parts 431, 440, 441, 442,
and 483.

A. Categorically Needy

28.  Any other medical care and any other type of remedial care recognized under State law,
specified by the Secretary (in accordance with Section 1905(a)(28) of the Social Security
Act and 42 CFR 440.170).

a. Transportation (provided in accordance with 42 CFR 440.170 as an optional medical
service) excluding “school-based” transportation.

[ ] Not Provided:

[_] Provided without a broker as an optional medical service:
(If state attests “Provided without a broker as an optional medical service” then insert
supplemental information.)

Describe below how the transportation program operates including types of
transportation and transportation related services provided and any limitations.

Describe emergency and non-emergency transportation services separately. Include
any interagency or cooperative agreements with other Agencies or programs.

X Non-emergency transportation is provided through a brokerage program as an
optional medical service in accordance with 1902(a)(70) of the Social Security
Act and 42 CFR 440.170(a)(4).

(If the State attests that non-emergency transportation is being provided through
a brokerage program then insert information about the brokerage program.)
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X The State assures it has established a non-emergency medical transportation program
in accordance with 1902(a)(70) of the Social Security Act in order to more cost-
effectively provide transportation, and can document, upon request from CMS, that
the transportation broker was procured in compliance with the requirements of 45
CFR 92.36 (b)-(i).

(1) The State will operate the broker program without the requirements of the
following paragraphs of Section 1902(a);

[] (1) state-wideness (indicate areas of State that are covered)
X (10)(B) comparability (indicate participating beneficiary groups)
X (23) freedom of choice (indicate mandatory population groups)

(2) Transportation services provided will include:
X] wheelchair van

X taxi

X stretcher car

X bus passes

X tickets

[ 124 secured transportation

X other transportation (if checked describe below other transportation).

Charter air flight
Commercial air
Rotary Wing
Fixed wing
Ground ambulance
Bus, local, city
Bus, out of town

(3) The State assures that transportation services will be provided under a contract
with a broker who:

0] is selected through a competitive bidding process based on the
State’s evaluation of the broker’s experience, performance,
references, resources, qualifications, and costs:
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