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AGENDA • SUMMARY OF 2025 MAJOR LEGISLATION
• SNF REIMBURSEMENT SYSTEM REVIEW
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Summary of Major Legislation
• AB 15 – Medicaid Fraud
• AB 36 – Medicaid Hearings
• AB 343 – Medical Debt
• AB 368 – Electronic Devices – AL
• AB 521 – Abuse Registry

• AB 544 – Facility License Renewals
• SB 26 – Criminal Background Checks
• SB 188 – Interpreter Services
• SB 330 – Nursing Facility Definition
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AB 15 – MEDICAID FRAUD
Expands the Attorney General’s authority to issue subpoenas to:
Compel production of documents, records, or materials.
Require a person to appear and be examined under oath.
Mandate answers to written interrogatories under oath.

Subpoenaed materials/testimony can be used in civil actions but not 
criminal actions.

Establishes court procedures for enforcing subpoenas:
Attorney General can petition a district court to compel compliance.
Court issues an order if the subpoena is proper, there’s reasonable cause 
of Medicaid fraud, and the requested items are relevant. 
Allows modification of orders to prevent undue burden or expense.
EFFECTIVE DATE: JUNE 2025

EXPANDS AUTHORITY OF AG TO INVESTIGATE FOR MEDICAID FRAUD
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Applies To:
Assisted Living

Nursing Facilities
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AB 36 – MEDICAID HEARING
Requires Medicaid service providers to request a hearing within 90 
calendar days of receiving notice of an action taken against them, 
unless the Nevada Health Authority determines extenuating 
circumstances exist.

Requires regulation to explain actions that would allow a hearing

Requires regulation to explain circumstances where 90+ hearing could 
be allowed.

EFFECTIVE DATE: JANUARY 1, 2026

CODIFIES FEDERAL MEDICAID HEARING REQUIREMENT THAT 
MEDICAID PROVIDER MUST REQUEST HEARING WITHIN 90 DAYS 
UNLESS EXTENUATING CIRCUMSTANCES EXIST.

Applies To:
Assisted Living

Nursing Facilities



AB 343 – MEDICAL DEBT
Pre-Collection Requirements:
Before attempting to collect a medical debt or authorizing a collection 
agency to do so, a health care entity must provide the patient with:

An itemized, easy-to-understand statement of the medical debt, 
including applicable billing codes (e.g., CPT, HCPCS) and compliance 
with relevant state/federal billing laws.
Information about language assistance services for those with limited 
English proficiency.
Contact details (name, phone, email) of a person/office authorized to 
discuss the debt and make adjustments, such as reducing or canceling 
it.

Post-Payment Receipt:
Within 30 days of a payment made by a medical debtor, the health care 
entity must provide an itemized receipt. Failure to provide this receipt 
prohibits further collection actions.
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Applies To:
Assisted Living

Nursing Facilities

Bill’s focus was on 
hospitals. However, 
Section 22 applies to all 
health care entities.

“Health care entity” 
means: 
Any facility licensed 
pursuant to chapter 449 
of NRS 



AB 343 – MEDICAL DEBT
Complaint Process:
If a medical debtor believes a health care entity violated these 
requirements, they can file a claim with the Bureau of Consumer 
Protection in the Office of the Attorney General and must notify the 
health care entity.

Investigation:
The Bureau investigates the claim, during which the health care entity 
cannot pursue collection actions.

Consequences of Violation:
If the Bureau finds a violation, the health care entity must cancel the 
medical debt and refund any payments made by the debtor.

Deceptive Trade Practice:
Knowing violations constitute a deceptive trade practice under NRS 
598.0903 to 598.0999, subjecting the entity to civil and criminal 
penalties.
EFFECTIVE DATE: JANUARY 1, 2026

DEBT COLLECTION MUST BE ITEMIZED/SIMPLIFIED FOR RESIDENTS
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Applies To:
Assisted Living

Nursing Facilities
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AB 368 – ELECTRONIC DEVICES
Electronic Communication Devices in Facilities:
Expands existing law to request electronic communication devices in 
their living quarters to include patients in “covered facilities” (e.g., 
intermediate care facilities, homes for individual residential care, long-
term care hospital units, residential group facilities, assisted living in 
senior living communities) under similar conditions, requiring roommate 
consent and reasonable accommodation if consent is refused (Sections 
8-14).

Authorizes the Division of Public and Behavioral Health to deny, suspend, 
or revoke licenses of covered facilities for non-compliance with device 
provisions (Section 1.5).

Authorizes the Aging and Disability Services Division to adopt regulations 
(Section 30).
EFFECTIVE DATE: October 1, 2025

EXPANDS SNF CAMERA LAW (2023) TO ASSISTED LIVING FACILITIES. 
MORE IS COMING IN 2027….

Applies To:
Assisted Living

Nursing Facilities

AB 202 (2023) bill Includes:
• How to deal with such a 

device
• How a resident requests 

the device
• Who can represent the 

resident
• How a device is installed
• Who pays to install 

device
• Roommate’s rights
• Postings for device
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AB 544 – FACILITY LICENSE RENEWALS
License Expiration and Renewal:
Revises the expiration date of licenses for medical facilities or facilities 
for the dependent issued by the Division of Public and Behavioral Health, 
changing it from December 31 each year to one year after the 
issuance date (Section 1).Maintains the requirement for annual renewal 
of such licenses (Section 1).
EFFECTIVE DATE: January 1, 2026

SNF/AL LICENSES RENEWED 1 YR AFTER DATE OF ISSUANCE 
(ALL CURRENTLY RENEWED END OF YEAR)

Applies To:
Assisted Living

Nursing Facilities



SB 26 – CRIMINAL BACKGROUND
Background Checks for Qualified Entities:
Revises procedures under NRS 179A.325, allowing qualified entities 
(businesses/organizations providing care or care placement services 
to children, elderly persons, or persons with disabilities) to obtain 
criminal history information for independent contractors and vendors, 
in addition to employees, volunteers, and applicants, to assess fitness 
for responsibilities involving the safety and well-being of these groups.
Aligns with federal law (34 U.S.C. §§ 40102, 40104) authorizing nationwide 
background checks for such entities.
EFFECTIVE DATE: May 26, 2025

ADDS CRIMINAL BACKGROUND REQUIREMENT FOR INDEPENDENT 
CONTRACTORS OR VENDORS (IF THEY HAVE ACCESS TO RESIDENTS)
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Applies To:
Assisted Living

Nursing Facilities
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SB 60 – CRIMES OLDER/VULNERABLE
Expands Criminal Penalties: 
Adds an additional criminal penalty for specific crimes committed 
intentionally or knowingly against older (60 years or older) or 
vulnerable persons, to run consecutively with the sentence for the 
crime.

Covered Theft Crimes:
Controlling another's property with intent to deprive. Unauthorized 
conversion, transfer, or control of property by someone with limited 
authority. Obtaining property or services through material 
misrepresentation with intent to deprive.

Deceptive Trade Practices: 
Includes criminal deceptive trade practices committed against older or 
vulnerable persons.

Applies To:
Assisted Living

Nursing Facilities
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SB 60 – CRIMES OLDER/VULNERABLE
Civil Penalties: 
Convicted individuals may face civil penalties, recoverable by the 
Attorney General.

Restitution Requirement: 
Offenders are ineligible for probation or parole until at least 80% of court-
ordered restitution is paid.
EFFECTIVE DATE: June 10, 2025

EXPANDS CRIMES AGAINST OLDER/VULNERABLE INDIVIDUALS

Applies To:
Assisted Living

Nursing Facilities



SB 188 – INTEPRETER SERVICES
Language Assistance Requirements:
Requires certain health facilities and providers to take reasonable 
steps to ensure language barriers do not prevent persons with limited 
English proficiency from accessing necessary health care, codifying 
federal regulations into state law (Sections 5-8, 16-20). 

Sets factors for determining compliance, including evaluating the 
importance of services and communication effectiveness (Sections 5, 
16, 20). 

Mandates language assistance services be free, accurate, timely, and 
protective of privacy and independent decision-making (Sections 5, 16). 
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Applies To:
Assisted Living

Nursing Facilities

45 C.F.R. § 92.201
• Covered entities must take steps to provide access to LEP individuals
• Services (e.g., interpretation, translation) must be free and protect privacy
• Must use qualified interpreters/translators; machine translations require human review.
• Cannot require LEP individuals to provide their own interpreters, rely on unqualified adults or minors 

(except in emergencies)
• Video/audio interpreting must use high-quality connections



SB 188 – INTEPRETER SERVICES
Interpreter and Translator Standards:
Mandates use of qualified interpreters or translators, with qualifications 
defined (Sections 5, 8, 16, 19). Prohibits using unqualified interpreters 
(e.g., adults, children, or non-qualified staff) except in emergencies or 
with patient consent under specific conditions (Sections 6, 17). Prohibits 
requiring patients to provide or pay for their own interpreters (Sections 6, 
17). Sets requirements for remote interpreters, including use of high-
quality audio-visual or audio technology and staff training (Sections 7, 
18).

Definitions and Applicability:
Defines terms like “health facility” and “person with limited English 
proficiency” (Sections 3, 4, 15). Establishes applicability of definitions 
and provisions (Sections 2, 9, 10).
EFFECTIVE DATE: October 1, 2025

CODIFIES FEDERAL LAW FOR INTERPRETER SERVICES (ALREADY 
APPLIES TO SNFs – NOW APPLIES TO ALs THAT ACCEPT MEDICAID)
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Applies To:
Assisted Living

Nursing Facilities
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SB 330 – NURSING FACILITY ZONING
Clarification of Facility for Skilled Nursing Definition:
Amends the definition of “facility for skilled nursing” in NRS 449.0039 to 
clarify that such facilities provide inpatient care (Section 1).

Standardized Terminology for Local Ordinances:
Requires counties and cities to adopt ordinances using the term “facility 
for skilled nursing” as defined in state law (NRS 449.0039) to describe 
such facilities, unless no such facility exists in the jurisdiction or local 
ordinances do not reference such facilities (Section 2).Applies similar 
requirements to city governing bodies (Section 3).

Grandfathering Existing Facilities:
Deems any facility operating as a facility for skilled nursing or similar 
under local ordinances on June 30, 2025, to be considered a facility for 
skilled nursing under new ordinances adopted pursuant to the bill’s 
requirements (Section 4).
EFFECTIVE DATE: July 1, 2025

BILL CAUSED BY ZONING ISSUE IN DRUG REHAB CENTERS

Applies To:
Nursing Facilities

NRS 449.0039 
1. “Facility for skilled 
nursing” means an 
establishment which 
provides inpatient
continuous skilled 
nursing and related 
care as prescribed by a 
physician to a patient in 
the facility who is not in 
an acute episode of 
illness and whose 
primary need is the 
availability of such care 
on a continuous basis.
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DID NOT PASS | VETOED LEGISLATION
AB 282 (VETO) – Requires medical facility to refund any overcharges to 
patients within 60 days

AB 388 (VETO) – Expands paid family leave (100% of wages, eligible within 
90 days of employment, 50+ employees)

AB 395 (DNP) – Requires health facilities to provide qualified sign 
language interpreters to persons deaf or hard of hearing

SB 34 (VETO) – Interstate Nursing Licensure Compact

SB 182 (VETO) – Staffing mandate for hospitals

SB 337 (DNP) – Requires patients to sign a non-opioid directive and offer 
non-opioid options



SNF Reimbursement
Payments, Sources and Eligibility

MIKE WILLDEN



19

SNF REIMBURSEMENT  
Eligibility

• 142% to 300% of the Federal Benefit Rate (FBR) = $2901/month
• County pays the non–federal share of costs

• Less than 142% of the FBR = $1,373/month
• State pays the non-federal share of costs
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SNF REIMBURSEMENT  
(Federal Medical Assistance Percentage) FMAP

• 60% Basic FMAP 

• 72% Enhanced CHIP FMAP

• 90% ACA/New Eligibles FMAP

• FMAP is determined based on Bureau of Economic Analysis (BEA) per 
capita personal income data each year
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SNF REIMBURSEMENT 
Summary of Rates Paid

1. Standard Per Diem rate

2. Ventilator Dependent rate

3. Pediatric rate

4. Behaviorally Complex Care Program rate

5. Supplemental Payments (provider tax supported)
• FFS
• MCO 
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SNF REIMBURSEMENT  
1. Standard Per Diem 

• The current standard per diem rate
• $159.77/day

• AB 237 (2023) – Increased the per diem rate by 24.5%
• $128.33/day to $159.77/day

• The rate is established in the Medicaid State Plan 
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SNF REIMBURSEMENT  
2. Ventilator Rate

• Jan 1, 2024 – Rate for (>21 yrs. old) ventilator dependent recipients is:
• Facility-specific per diem + $616.28/day add-on

• AB 237 (2023) – Ventilator add-on was increased 24.5%
• $495 /day to $616.28/day, a 24.5% increase

• The rate is established in the Medicaid State Plan
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SNF REIMBURSEMENT  
3. Pediatric Rate

• Jan 1, 2024 – Rate for less than 21 yrs. old recipients with special high-
cost needs

• Level I is paid at $790.58/day
• Level II is paid at $865.28/day

• AB 237 (2023) – Ped rates were increased 24.5% 
• Previous rates were $635/day and $695/day respectively

• The rate is established in the Medicaid State Plan 
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SNF REIMBURSEMENT  
4. Behaviorally Complex Care Rate

• There are three (3) tiered payments for behaviorally complex individuals.
• Tier I: $111.23/day
• Tier II: $222.45/day
• Tier iii; $326.26/day

• The BH tiered add-on payments were not revised in AB 237 (2023) and 
have not been revised/amended since 2016

• 2025 Legislature – 3% quality add-on payment to existing rates for high 
performing nursing facilities. Starts in SFY 2027
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SNF REIMBURSEMENT  
5. Supp. Payments (Provider Tax)

• 6% assessment based on net revenue (NRS 422.375 –.379)
State Plan Section 4.19-D, and CMS approved Waiver)

• Assessments are based Medicaid Occupancy over or under 65%. 

• Fees/Assessments (~ $45 million annually) are deposited into BA3160
- Account for Increased Quality of Nursing Care, then transferred to 
BA3243 (Medicaid) to support the non-federal share of Supplemental 
Payments

SFY 2024 Provider Fee Rates (Most recent published rates)

Medicaid Occupancy
65% of lower

Medicaid Occupancy 
65% or Higher

$106.57$24.76Q1 (July 2023-September 2023)

$103.10$23.08Q2 (October 2023-December 2023)

$115.56$21.91Q3 (January 2024-March 2024)

$101.43$20.68Q4 (April 2024-June 2024)
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SNF REIMBURSEMENT  
Supplemental Payments Summary

Provider taxes/assessments are used to support three Supplemental Payments.
• 50% is based on Medicaid occupancy, MDS accuracy, and quality measures
• 50% is based on acuity

1. Basic Fee for Service (approved State Plan Amendments)

2. Enhanced Fee for Service (FMAP CLAIMING) (approved State Plan 
Amendments)

3. Managed Care (MCO) State Directed Payments (approved Preprints)
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SNF REIMBURSEMENT  
Basic FFS Supplemental Payments

CY 2025CY 2024

$9.332MJan$9.0 million average per month ... 

$9.332MFeb$108,127,026 total payments

$8.970MMar

$10.077MApr

$10.077MMay

$11.325MJune
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SNF REIMBURSEMENT  
Enhanced FMAP Claiming

• May 20, 2024 – Enhanced FMAP claiming State Plan Amendment 
(TN 23-0026) was approved by CMS (Effective Jan 1,2024)

• Enhanced FMAP claiming payments are made quarterly... 
Two-quarter lag because actual patient days are required

FY 2024 Q3 (Jan-March)

• $6,452,715

• Recouped June 6, 2025

• Reissued on June 13, 2025 for $7,570,457

FY 2024 Q4 (April-June)

• $6,466,374

FY 2025 Q1 (July-Sept)

• $6,125,149
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SNF REIMBURSEMENT  
Managed Care Payments (MCO)

MCO State Directed Payments are processed as “Preprints” 
They are not State Plan Amendments.

CY 2023

• May 17, 2024 – Preprint approved
• $2,300,000 

• Federal share = $1,495,000
• Non-federal share = $805,000

• November 2024 – NV Medicaid made initial payment 
• $212,535. This payment was recouped on June 20, 2025.

• June 27, 2025 – Revised CY 23 SDP
• $2,286,620
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SNF REIMBURSEMENT  
Managed Care Payments (MCO)

CY 2024

• Aug 28, 2024 – Initial Preprint was approved by CMS
• $13.2M 

• Federal share = $8,580,000
• Non-federal share = $4,620,000

• NV Medicaid attempted to get a Preprint approved totaling $80.9 
million. CMS would not approve. Preprint was withdrawn.

• May 1, 2025 – Final Preprint for CY 24 was approved by CMS
• $27,415,240

• Federal share = $20,561,430
• Non-federal share = $6,853,810

CY 2025

• NV Medicaid will no longer seek CMS approval SDP Preprints
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SNF REIMBURSEMENT  
Future Changes

• No more MCO State Directed Payments (HR1/OBBBA)
Only FFS Supplemental Payments going forward

• NV Medicaid are working with Mercer (consultant) to simplify 
processes for SNFs and bring greater clarity, predictability and 
stability to the Supplemental Payments
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SNF REIMBURSEMENT  
Future Changes
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SNF REIMBURSEMENT  
Future Changes – SFY 2026



Thank you


