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NEVADA LEGISLATIVE SESSION RE-CAP
The legis lat ive session ended in June and lots
of  great bi l ls  passed. Heare are a few of  the
bi l ls  that  NOTA was tracking:

AB35: Revises provisions governing certain programs to
assist senior citizens and persons with disabilities with
costs relating to health care (some changes include
changing the age of "senior citizen" to 60 and removing
specific eligibility requirements for senior citizens to
access the senior prescription program) 

AB76: Revises provisions relating to care for veterans
(some changes include providing funding for adult day
care services for veterans, including medical services,
rehabilitation, therapeutic activities, socialization, and
nutrition)  

SB5: Makes changes relating to telehealth (some changes
include requiring insurer or third-party payer to cover
telehealth services as if provided in person and making
telehealth access more equitable) 
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Nevada OT Medicaid Summary Sheet
By: Shaina Meyer 

Watch for possible cuts to OT benef i ts.
Look for opportuni t ies to add or restore OT
coverage or increase the amount,  durat ion,  and
scope of  services. 
Monitor and alert  of f ic ia ls to ut i l izat ion management
pract ices that  present barr iers to care and might
help advocates spot proposed pol icy changes at  an
ear ly stage

States have the f lexibi l i ty  to determine the amount,
durat ion,  and scope of  covered services and to
establ ish def in i t ions of  medical  necessi ty that  guide
whether services can be author ized and
reimbursed. 
Ident i fy and monitor def in i t ions of  medical
necessi ty and pr ior  author izat ion requirements that
apply to OT services. 
Refer to AOTA’s pract ice guidel ines,  of f ic ia l
documents,  and other resources to assist  in
advocat ing for  evidence-based service
author izat ion pol ic ies and def in i t ions of  medical
necessi ty
Documents and pol ic ies approved by AOTA
Representat ive Assembly 

The Centers for  Medicare and Medicaid Services
(CMS), which administers Medicaid at  the federal
level ,  approves (or disapproves) state plans and state
plan amendments (SPAs),  waiver appl icat ions and
renewals,  and claims for federal  re imbursement.
Workshops and publ ic hear ings are held pr ior  to
submit t ing a SPA to CMS, al lowing providers and
stakeholders the opportuni ty to provide publ ic
comment.

OCCUPATIONAL THERAPY IS AN OPTIONAL
BENEFIT THAT MEDICAID MAY CHOOSE TO COVER.

MEDICAL CARE ADVISORY COMMITTEE (MCAC)

MEDICAL NECESSITY AND PRIOR AUTHORIZATION 

What is Hill
Week?

Kick-of f
Advocate for  issue 1

AOTA off ice hours
Advocate for  issue 2

Hear f rom Congressional
Champions
Advocate for  issue 3

This year AOTA wi l l  host  a
vir tual  Grassroots Advocacy
Learning Intensive in l ieu of
Hi l l  Day. The week includes
sessions where advocates

can contact  legis lators,
connect wi th AOTA staf f ,  and

learn about the legis lat ive
process at  the federal  level .  

 
Dates are:

 
Tuesday, September 21st

Wednesday, September 22nd

Thursday, September 23 

 
REGISTRATION IS UP!  USE THE

FOLLOWING LINK:
HTTPS://WWW.AOTA.ORG/CON

FERENCE-EVENTS/HILL-DAY
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Nevada OT Medicaid Summary Sheet (cont.)
Monitor OT coverage for chi ldren under the Medicaid state plan and Medicaid waivers to
ensure that the amount,  durat ion,  and scope of  author ized services (as wel l  as provider
reimbursement rates) are suf f ic ient  to real ize EPSDT’s goals of  providing a robust,
comprehensive chi ld heal th benef i t .
States must provide any service named in the Medicaid statute,  making OT a required
benef i t  for  chi ldren up to age 21, even i f  the state doesn’ t  choose to cover OT for other
groups.
Al though hard caps are prohibi ted,  pr ior  author izat ion is al lowed, and states can set
service l imi ts for  an indiv idual  chi ld based on state or MCO-def ined medical  necessi ty
cr i ter ia.  

Watch for emerging expansion ef for ts in the legis lature or through ci t izen- led bal lot
in i t iat ives and assert  the value of  OT service for  the new adul t  group.

Understand the structure of  the Medicaid del ivery system (managed care,  fee for
service,  or  a mixture of  both) and how OT is furnished within that  structure.  
Advocates may need to engage mult ip le MCOs, state Medicaid of f ic ia ls,  and state
lawmakers to af fect  Medicaid pol icy.

In addi t ion to quant i tat ive l imi ts and medical  necessi ty standards,  states or MCOs can
employ var ious payment methodologies to control  costs.
Ident i fy and monitor the covered codes to determine i f  they are suf f ic ient  to del iver
promised OT benef i ts.  
AOTA resources can help explain the range of  occupat ional  therapy codes to legis lators
or Medicaid of f ic ia ls.

Medicaid is the pr imary payer for  LTSS.
Most HCBS are covered under waivers obtained from CMS that al low states to target
services to speci f ic  groups, l ike people wi th physical  or  intel lectual  d isabi l i t ies,  mental
i l lness,  or  disabl ing chronic condi t ions.  
Engage with Medicaid of f ic ia ls and legis lators to make sure they understand the role of
OT

In January 2021, CMS sent guidance to state Medicaid programs l is t ing services states
can cover under current law to address SDOH and encouraging states to use them, such
as adding or enhancing services l ike rehabi l i tat ive for  adul ts to regain ski l ls  and
funct ioning ( l ike social  interact ion behaviors or problem-solv ing to navigate the
complexi ty of  f inding housing or employment) ,  or  home modif icat ions to prevent fa l ls  and
maximize independence and safety in the home.
Track legis lat ive and agency- level  ef for ts to address dr ivers of  heal th.  
Educate pol icymakers about how OT can help meet the state’s SDOH goals i f  they
respond to CMS’s cal l  to add new SDOH-related services or increase the amount,
durat ion,  and scope of  exist ing services

EARLY AND PERIODIC SCREENING, DIAGNOSTIC, AND TREATMENT (EPSDT)

ALTERNATIVE BENEFIT PLAN (ABP)

MANAGED CARE ORGANIZATION (MCO)

CODING AND PAYMENT POLICIES

LONG-TERM SERVICES AND SUPPORTS (LTSS)/HOME AND COMMUNITY-BASED
SERVICES (HCBS)

SOCIAL DETERMINANTS OF HEALTH (SDOH)
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Additional
Resources

(Click on the links below to explore)

Covid State Plan Amendment (SPA) #:  21-0003

Assembly Bi l l  3 FAQ

Nevada DHHS Divis ion of  Heal th Care Financing and Pol icy 

Nevada Medicaid fact  sheet

Nevada Medicaid prof i le  

Medicaid State Plan Amendments

Medicaid State Waivers List

Nevada Managed Care 

Nevada Medicaid Rates

Medical  Care Advisory Commit tee (MCAC)

Medicaid Services Manual -  Rehab

Early and Per iodic Screening, Diagnost ic,  and Treatment

Al ternat ive Benef i t  Plan

Managed Care Organizat ion Program Features

AOTA Cost Effect ive Solut ions for  a Changing Health System

AOTA Health Pol icy Researchers Find OT is Only Spending Category that

Reduces Hospi ta l  Readmissions

AOTA Congress, Fal l  Prevent ion,  and the Role of  OT

Medicaid and SDOH


