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FISCAL NOTE
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Items of Revenue or
Expense, or Both

Fiscal Year
2020-21

Fiscal Year
2021-22

Fiscal Year
2022-23

Effect on Future 
Biennia

Public Option (Expense) $1,179,098 $1,134,243 $3,470,306

Medicaid Changes (Expense) $21,787,302 $51,454,867 $100,222,398

Total 0 $22,966,400 $52,589,110 $103,692,704

Explanation (Use Additional Sheets of Attachments, if required)

The Division of Health Care Financing and Policy has reviewed this bill and determined that it will have a fiscal impact 
on the division.

The estimated total computable impact of the Public Option is $2,313,340 for the 2022-23 biennium and $3,470,306 for 
the 2024-25 biennium. At this time, the division is unable to determine if any federal financial participation will be 
available to fund these activities.

The estimated total computable impact of the Medicaid changes included in this bill draft request is $73,242,169 for the 
2022-23 biennium and $100,222,398 for the 2024-25 biennium. The state general fund impact is estimated at 
$23,895,869 for the 2022-23 biennium and $39,792,395 for the 2024-25 biennium.

Overall, the total computable impact of this bill is $75,555,509 for the 2022-23 biennium and $103,692,703 for the 2024
-25 biennium. The state general fund impact is $26,209,210 and $39,792,395 for the respective biennia.

Phil BurrellName

Title Deputy Administrator

GOVERNOR'S OFFICE OF FINANCE COMMENTS Date Friday, April 30, 2021

The agency's response appears reasonable. 

Tiffany GreenameyerName

Deputy DirectorTitle

FN 10135
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Division of Health Care Financing and Policy 
BDR 57-251 Fiscal Note 
 

The Division of Health Care Financing and Policy has reviewed this bill draft request 
and determined that it will have a fiscal impact on the division. The impact of various 
sections is discussed below and summarized in the attached table.  

The estimated total computable impact of the Public Option is $2,313,340 for the 2022-
23 biennium and $3,470,306 for the 2024-25 biennium. At this time, the division is 
unable to determine if any federal financial participation will be available to fund these 
activities. 

The estimated total computable impact of the Medicaid changes included in this bill draft 
request is $73,242,169 for the 2022-23 biennium and $100,222,398 for the 2024-25 
biennium. The state general fund impact is estimated at $23,895,869 for the 2022-23 
biennium and $39,792,395 for the 2024-25 biennium. 

Overall, the total computable impact of this bill is $75,555,509 for the 2022-23 
biennium and $103,692,703 for the 2024-25 biennium. The state general fund 
impact is $26,209,210 and $39,792,395 for the respective biennia. 

Note that insurance premiums and Medicaid managed care capitation payments are 
subject to the state’s 3.5% insurance premium tax. Although DHCFP is unable to 
quantify the potential premium tax revenue related to the Public Option, DHCFP 
estimates the premium tax revenue from the Medicaid initiatives at $1,094,683 for the 
2022-23 biennium and $6,554,432 for the 2024-25 biennium. These revenues do not 
flow into DHCFP’s budget and are provided for informational purposes only. 

Sections 2-15 Public Option 
These sections require the Department of Health and Human Services to work with the 
Insurance Commissioner and the Executive Director of the health insurance exchange 
to establish and operate a public option that is available to individuals and small 
businesses in the state. These sections would have a fiscal impact on the division. All 
expenses detailed below would be covered by state general funds or premium revenue 
unless opportunities for federal financial participation are identified and awarded to the 
state. 

Staffing 
Additional staff would be required beginning October 2021 for the planning and 
oversight activities related to the Public Option. These positions include a Social 
Services Chief 3, who would function as the Public Option lead, two Social Services 
Program Specialist 2s for plan oversight and quality assurance, a Management Analyst 
3 for contract oversight, and a Management Analyst 3 for data and reporting.  
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Additional fiscal staff would be needed beginning in October 2024 for fiscal support and 
budget oversight. These positions include: one Management Analyst 3, one Accountant 
Technician 2, and one Accounting Assistant 3. 

Staffing and associated costs are estimated to be $904,561 in the 2022-23 biennium 
and $1,224,666 in the 2024-25 biennium. 

Contractual Funding 
Contractual funding is also needed to establish and operate the Public Option.  

One-time costs include: 

• Waiver Assistance – Technical assistance for waiver development, budget 
neutrality analysis, negotiations with federal partners, and reporting requirements 
($763,954). 

• Request for Proposal (RFP) Assistance – Technical assistance for RFP planning 
and development ($597,172). 

• External Quality Review Organization (EQRO) – Readiness review and 
evaluation of network adequacy ($258,542). 

• Actuarial – Analysis of the impact of the public option on the market for health 
care and the market for health insurance ($250,000). 

• System – Updates needed to allow the system to receive encounter data from 
the Public Option plans ($26,000). 

• Mailing – Welcome packets for approximately 40,000 individuals ($33,000). 
• Interface – Connection with the Exchange to receive member enrollment data 

($76,000). 

Ongoing costs include:  

• Actuarial – Rate development, review and negotiation provided by certified 
actuaries ($965,000 per calendar year). 

• Legal Support – Additional support by a deputy attorney general would be 
needed for contractual review and legal guidance (unable to determine cost at 
this time). 

• System – Encounter data costs ($713,000 per year). Note that on average there 
is a 90-day lag between service date and encounter submission, so only 90 days 
of encounter costs are included in state fiscal year 2025. 

• Mailing – Open enrollment packets for approximately 40,000 individuals annually 
($24,000 per year). 

Sections 24-30 Medicaid Changes 
These sections include a variety of changes to the Medicaid program that will have a 
fiscal impact on the division. 
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Eligibility Expansions for Pregnant Women (Section 24) 
This section expands Medicaid eligibility to women with household incomes between 
165% and 200% of the federal poverty level. In addition, requires presumptive eligibility 
for pregnant women and allows lawfully residing pregnant women who have not met the 
five -year residency requirement to enroll in Medicaid. Estimated costs for this initiative 
include: 

• Medical costs ($27,184,377 for the 2022-23 biennium, including $10,057,540 of 
state general funds).  

• One-time system updates ($28,500 for the 2022-23 biennium, including $7,125 of 
state general funds). 

• One-time actuarial costs ($150,000 for the 2022-23 biennium, including $75,000 
of state general funds) 

Community Health Workers (Section 25) 
This section requires Medicaid coverage of services provided by community health 
workers. The costs of these services will be partially offset with savings to inpatient 
hospital care due to improved management of chronic health conditions. Estimated 
costs for this initiative include: 

• Medical savings ($925,776 in savings for the 2022-23 biennium, including a 
savings of $351,681 in state general funds).  

• System updates ($49,500 for the 2022-23 biennium, including $12,375 of state 
general funds). 

Doulas (Section 26) 
This section requires Medicaid coverage of services provided by doulas. The cost of 
doulas services is outweighed by the offsetting savings due to a reduction in high cost 
births. The estimated fiscal impact of this initiative includes: 

• Medical savings ($1,003,164 in savings for the 2022-23 biennium, including a 
savings of $302,066 in state general funds).  

• System updates ($58,000 for the 2022-23 biennium, including $14,500 of state 
general funds). 

Advanced Practice Registered Nurse (APRN) and Nurse Midwife Parity (Section 
27) 
This section requires Medicaid to reimburse APRNs and nurse midwives at rates equal 
to those paid to physicians. This requirement applies only to services received by fee-
for-service recipients. Estimated costs for this initiative include: 

• Medical costs ($25,948,195 for the 2022-23 biennium, including $7,785,779 of 
state general funds).  

• System updates ($5,700 for the 2022-23 biennium, including $1,675 of state 
general funds). 
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Breastfeeding Supplies and Support (Section 28) 
This section requires Medicaid to cover breastfeeding supplies including pumps and 
lactation consultation/support to the extent that funding is available. Offsetting costs 
related to improved infant health outcomes are included in the analysis. Estimated costs 
for this initiative include: 

• Medical costs ($10,728,964 for the 2022-23 biennium, including $3,181,019 of 
state general funds).  

• System updates ($67,700 for the 2022-23 biennium, including $16,925 of state 
general funds). 

• Actuarial costs ($30,000 for the 2022-23 biennium, including $15,000 of state 
general funds) 

Prenatal Screenings (Section 28) 
This section requires Medicaid to cover certain prenatal screenings and tests to the 
extent that funding is available. The costs of these screenings and tests are partially 
offset by reduced utilization of screenings and tests that are currently covered. 
Estimated costs for this initiative include: 

• Medical costs ($10,518,648 for the 2022-23 biennium, including $3,183,841 of 
state general funds).  

• System updates ($6,700 for the 2022-23 biennium, including $1,675 of state 
general funds). 

• Actuarial costs (Included in actuarial costs Breastfeeding Supplies and Support) 

Statewide Managed Care Program (Section 30) 
This section requires the division to establish a statewide managed care program with 
coverage beginning January 1, 2025. This program would cover the family medical 
categories of aid (CHIP to Medicaid, Parents and Children, and Newly Eligible) as well 
as Nevada Check Up recipients.  

Estimated one-time costs for this initiative include: 

• Request for Proposal Assistance ($597,172, including $298,586 of state general 
funds).  

• System updates ($26,000, including $6,500 of state general funds). 
• Actuarial costs ($650,000, including $325,000 of state general funds) 
• Mailing – Welcome packets for approximately 107,000 individuals ($91,000, 

including $45,500 of state general funds). 

Ongoing costs include: 
• Mailing – Open enrollment packets for approximately 107,000 individuals 

annually ($33,000 per year, including $16,500 of state general funds). 
• Capitation Payments – Per member per month capitation payments for an 

estimated 107,000 recipients beginning in January 2025. The estimated savings 
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is the difference between the projected costs of covering these recipients under a 
managed care model as compared to the costs of serving them under fee-for-
service. Note that the calculations are based on the FY20 average costs per 
recipient per month for individuals in the impacted categories of aid, increased by 
5% to reflect potential differences in the health needs of rural recipients and to 
account for anticipated costs associated with establishing and maintaining an 
adequate provider network in rural areas. Complex actuarial analysis is needed 
to establish actuarially sound capitation rates for these categories of recipients 
and the final capitation rates determined by the actuary may differ significantly 
from those used in this estimate. (Savings of $10,399,508 in SFY25, with 
$1,994,056 in general fund savings) 



Summary of Total Computable Costs BDR 57-251

Initiative Expense FY22 FY23 FY24 FY25 Start Date
Positions and Associated Costs (Ongoing) $395,769 $508,793 $512,535 $712,132
Waiver Assistance (One-time) $533,329 $230,625 $0 $0
RFP Assistance (One-time) $0 $394,825 $202,347 $0
EQRO (One-time) $0 $0 $126,736 $131,806
Actuarial Rate Review and Negotiation (Ongoing) $0 $0 $482,500 $965,000
Actuarial Analysis - Impact of Public Option on market 
for health care/insurance (One-time)

$250,000 $0 $0 $0

Legal Support (Ongoing) Unable to 
determine

Unable to 
determine

Unable to 
determine

Unable to 
determine

System (One-time) $0 $0 $26,000 $0
System (Ongoing/Encounters) $0 $0 $0 $178,250
Mailing Costs (One-time) $0 $0 $0 $33,000
Mailing Costs (Ongoing) $0 $0 $0 $24,000
Interface (One-time) $0 $0 $0 $76,000

$1,179,098 $1,134,243 $1,350,118 $2,120,188
Medical Costs $0 $27,184,377 $30,959,114 $30,959,114
Actuarial $125,000 $25,000 $0 $0
System $28,500 $0 $0 $0
Medical Costs ($242,230) ($683,546) ($683,546) ($683,546)
System $49,500 $0 $0 $0
Medical Costs ($462,991) ($540,173) ($540,173) ($540,173)
System $58,000 $0 $0 $0
Medical Costs $12,638,630 $13,309,565 $13,309,565 $13,309,565
System $5,700 $0 $0 $0
Medical Costs $4,736,717 $5,992,247 $5,992,247 $5,992,247
System $67,700 $0 $0 $0
Actuarial $30,000 $0 $0 $0
Medical Costs $4,746,076 $5,772,572 $5,772,572 $5,772,572
System $6,700 $0 $0 $0
Actuarial
RFP Assistance $0 $394,825 $202,347 $0
Medical Costs $0 $0 $0 ($10,399,508)
Actuarial $0 $0 $650,000 $0
System $0 $0 $26,000 $0
Mailing Costs (One-time) $0 $0 $0 $91,000
Mailing Costs (Ongoing) $0 $0 $0 $33,000

$21,787,302 $51,454,867 $55,688,126 $44,534,271
$22,966,400 $52,589,109 $57,038,244 $46,654,459

2025 
Coverage Year

Eligibility Expansions for 
Pregnant Women (Section 
24)
Community Health Workers 
(Section 25)

Jul-22

Jul-21

Public Option 
(Sections 2-15)

Note:  Medical cost estimates for Medicaid service changes for FY24 and FY25 are set equal to the FY23 amounts.  For positions and associated costs, FY23 costs 
are used as estimates for FY24 and FY25.

Prenatal Screenings 
(Section 28)

Jul-21

TOTAL FOR PUBLIC OPTION

TOTAL FOR MEDICAID CHANGES
TOTAL FOR BILL DRAFT REQUEST

Statewide MCO Program 
(Section 30)

2025 
Coverage Year

Breastfeeding Supplies and 
Support (Section 28)

Included in Breastfeeding Supplies and Support actuarial costs

Jul-21

Doulas 
(Section 26)

Jul-21

APRN/Nurse Midwife Parity 
(Section 27)

Jul-21
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Summary of State General Fund Costs BDR 57-251

Initiative Expense FY22 FY23 FY24 FY25 Start Date
Positions and Associated Costs (Ongoing) $395,769 $508,793 $512,535 $712,132
Waiver Assistance (One-time) $533,329 $230,625 $0 $0
RFP Assistance (One-time) $0 $394,825 $202,347 $0
EQRO (One-time) $0 $0 $126,736 $131,806
Actuarial Rate Review and Negotiation (Ongoing) $0 $0 $482,500 $965,000
Actuarial Analysis - Impact of Public Option on market 
for health care/insurance (One-time)

$250,000 $0 $0 $0

Legal Support (Ongoing) Unable to 
determine

Unable to 
determine

Unable to 
determine

Unable to 
determine

System (One-time) $0 $0 $26,000 $0
System (Ongoing/Encounters) $0 $0 $0 $178,250
Mailing Costs (One-time) $0 $0 $0 $33,000
Mailing Costs (Ongoing) $0 $0 $0 $24,000
Interface (One-time) $0 $0 $0 $76,000

$1,179,098 $1,134,243 $1,350,118 $2,044,188
Medical Costs $0 $10,057,540 $11,235,063 $11,081,041
Actuarial $62,500 $12,500 $0 $0
System $7,125 $0 $0 $0
Medical Costs ($104,046) ($247,635) ($198,659) ($196,190)
System $12,375 $0 $0 $0
Medical Costs ($133,824) ($168,242) ($196,029) ($193,341)
System $14,500 $0 $0 $0
Medical Costs $3,644,680 $4,141,099 $4,285,186 $4,229,152
System $1,425 $0 $0 $0
Medical Costs $1,345,234 $1,835,785 $2,174,586 $2,144,775
System $16,925 $0 $0 $0
Actuarial $15,000 $0 $0 $0
Medical Costs $1,377,258 $1,806,583 $1,777,306 $1,754,582
System $1,675 $0 $0 $0
Actuarial
RFP Assistance $0 $197,413 $101,174 $0
Medical Costs $0 $0 $0 ($1,994,056)
Actuarial $0 $0 $325,000 $0
System $0 $0 $6,500 $0
Mailing Costs (One-time) $0 $0 $0 $45,500
Mailing Costs (Ongoing) $0 $0 $0 $16,500

$6,260,827 $17,635,042 $19,510,127 $16,887,962
$7,439,925 $18,769,285 $20,860,245 $18,932,150

2025 
Coverage Year

STATE GENERAL FUND FOR PUBLIC OPTION
Eligibility Expansions for 
Pregnant Women (Section 
24)

Jul-22

Public Option 
(Sections 2-15)

Breastfeeding Supplies and 
Support (Section 28)

Included in Breastfeeding Supplies and Support actuarial costs

Jul-21

Jul-21

Community Health Workers 
(Section 25)

Jul-21

Doulas 
(Section 26)

Jul-21

APRN/Nurse Midwife Parity 
(Section 27)

Jul-21

STATE GENERAL FUND FOR MEDICAID CHANGES
STATE GENERAL FUND FOR BILL DRAFT REQUEST

Note:  Medical cost estimates for Medicaid service changes for FY24 and FY25 are set equal to the FY23 amounts.  For positions and associated costs, FY23 costs 
are used as estimates for FY24 and FY25.

Prenatal Screenings 
(Section 28)

Statewide MCO Program 
(Section 30)

2025 
Coverage Year
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