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EXECUTIVE AGENCY

FISCAL NOTE
AGENCY'S ESTIMATES Date Prepared: February 15, 2023
Agency Submitting: Department of Health and Human Services, Health Care Financing and Policy

Items of Revenue or
Expense, or Both

Fiscal Year
2022-23

Fiscal Year
2023-24

Fiscal Year
2024-25

Effect on Future 
Biennia

Medical Services - Heart Transplants 
(Expense) $3,822,428 $4,121,084 $8,242,168

Medical Services - Lung Transplants 
(Expense) $1,743,788 $1,913,440 $3,826,880

Total 0 $5,566,216 $6,034,524 $12,069,048

Explanation (Use Additional Sheets of Attachments, if required)

The Division of Health Care Financing and Policy (DHCFP) has reviewed this BDR and determined that it will have a 
fiscal impact on the Division and the state's Medicaid program.
Section 1 of the bill requires the Division to include heart and lung transplants for individuals over the age of 21 in the 
State Plan for Medicaid coverage. Currently, individuals under the age of 21 years old may receive a heart or lung 
transplant under the federal mandated benefit for Early Periodic Screening, Diagnostic, and Treatment (EPSDT) 
coverage, which requires state Medicaid programs to cover all medically necessary services for children. 
The Division obtained data on the number of transplants performed annually as well as average billed charges in order 
to develop the estimated impact for expanding Medicaid coverage to adults with respect to heart and lung transplants. 
When applicable, Stop Loss limitations on the annual amount a Managed Care Organization may expend on one 
patient in a single year were also accounted for in the analysis. 
Heart transplants for individuals over the age of 21 are expected to incur a $7,943,512 expense over the FY 24-25 
biennium. $2,494,562 of the total computable expense would be covered by state general funds with an additional 
$179,331 received from county funds. 
Lung transplants for individuals over the age of 21 are expected to incur a $3,657,228 expense over the FY 24-25 
biennium. $1,173,200 of the total computable expense would be covered by state general funds with an additional 
$52,682 received from county funds. 
For both types of transplants, the total computable impact for FY 24-25 is $11,600,740; the state general fund impact 
$3,667,762.

Stacie WeeksName

Title Administrator

GOVERNOR'S OFFICE OF FINANCE COMMENTS Date Wednesday, February 15, 2023

The agency's response appears reasonable. 

Amy Stephenson Name

DirectorTitle

FN 3098



Fiscal Impact Analysis

Division of Health Care Financing and Policy Estimated Fiscal Impact FY22-FY23 Biennium
Heart Transplants for Adults State Fiscal Year Total Computable Federal Funds General Fund County Funds
Analysis Summary FY22 $0 $0 $0 $0

FY23 $0 $0 $0 $0
Total $0 $0 $0 $0

Estimated Fiscal Impact FY24-FY25 Biennium
State Fiscal Year Total Computable Federal Funds General Fund County Funds

FY24 $3,822,428 $2,545,299 $1,192,428 $84,701
FY25 $4,121,084 $2,724,320 $1,302,134 $94,630
Total $7,943,512 $5,269,619 $2,494,562 $179,331

Description of Budget Concept

Methodology

Project the Cost of adding coverage for heart transplants for adults to the Nevada Medicaid State Plan. 

1) Fee-For-Service (FFS) utilization and managed care encounter were captured by running a report out of the MMIS using the following parameters for this 
provider type/service: 
SFY22 (07/01/2021 - 06/30/2022) Incurred with Runoff, Net Allowed Amount
2) Patient by Category counts were captured by running a report out of the MMIS to include FFS patients and Managed Care (MCO) patients.
3) In order to project the costs of providing heart transplants to Medicaid recipients over age 21 the total number of heart transplants performed in 2021 (3,818) 
was multiplied by the percentage of US population in Nevada, then multiplied by the percentage of Nevadans 21 and older and on Medicaid.  This resulted in an 
estimated number of heart transplants of 5.  This was broken out by the pool of recipients with heart failure diagnosis in FFS and MCO respectively. Because 
there are no providers in Nevada that offer heart transplant services, these services would need to be provided out of state.  Utah hospitals are paid at 45% of 
billed charges.  Most Letters of Agreement with California hospitals also pay at approximately 45% of billed charges.  The projected cost of heart transplants 
was estimated by taking the average billed charges from a 2020 Milliman report and adjusted for 2022 by applying Consumer Pricing Index for medical services.  
This cost was multiplied by 45% and then by 4 FFS recipient and 1 MCO recipient respectively.  The MCO expenditures were adjusted to account for Stop Loss 
limitations on MCO payments made per recipient annually. 
4) Total computable expenditures are grown forward based on the DHHS Office of Analytics caseload projections.
5) FMAP rates were applied to determine the federal share of estimated costs.  Note that the COVID-19 enhanced FMAP (+6.2%) for Medicaid is used through 
March 31, 2023. Enhanced COVID FMAP amounts are tiered down across CY 2023 to align with the 2023 Federal FY Omnibus Appropriations Bill, which allows 
the following enhanced FMAP amounts: 6.2% (CY23 Q1); 5.0% (CY23 Q2); 2.5% (CY23 Q3); 1.5% (CY23 Q4). 
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Fiscal Impact Analysis

Division of Health Care Financing and Policy Estimated Fiscal Impact FY22-FY23 Biennium
Lung Transplants for Adults State Fiscal Year Total Computable Federal Funds General Fund County Funds
Analysis Summary FY22 $0 $0 $0 $0

FY23 $0 $0 $0 $0
Total $0 $0 $0 $0

Estimated Fiscal Impact FY24-FY25 Biennium
State Fiscal Year Total Computable Federal Funds General Fund County Funds

FY24 $1,743,788 $1,164,375 $554,524 $24,889
FY25 $1,913,440 $1,266,971 $618,676 $27,793
Total $3,657,228 $2,431,346 $1,173,200 $52,682

Description of Budget Concept

Methodology

Project the Cost of adding coverage for lung transplants for adults to the Nevada Medicaid State Plan. 

1) Fee-For-Service (FFS) utilization and managed care encounter were captured by running a report out of the MMIS using the following parameters for this 
provider type/service: 
SFY22 (07/01/2021 - 06/30/2022) Incurred with Runoff, Net Allowed Amount
2) Patient by Category counts were captured by running a report out of the MMIS to include FFS patients and Managed Care (MCO) patients.

3) In order to project the costs of providing lung transplants to Medicaid recipients over age 21 the total number of Lung transplants performed in 2020 (2,011) 
was multiplied by the percentage of US population in Nevada, then multiplied by the percentage of Nevadans 21 and older and on Medicaid.  This resulted in an 
estimated number of lung transplants of 3.  This was broken out by the pool of recipients with lung failure diagnosis in FFS and MCO respectively, however this 
calculation resulted in all 3 potential patients being attributed to the FFS calculation. Because there are no providers in Nevada that offer lung transplant 
services, these services would need to be provided out of state.  Utah hospitals are paid at 45% of billed charges.  Most Letters of Agreement with California 
hospitals also pay at approximately 45% of billed charges.  The projected cost of lung transplants was estimated by taking the average billed charges from a 
2020 Milliman report and adjusted for 2022 by applying Consumer Pricing Index for medical services.  This cost was multiplied by 45% and then by 3 FFS 
recipient and 0 MCO recipients respectively.  
4) Total computable expenditures are grown forward based on the DHHS Office of Analytics caseload projections.
5) FMAP rates were applied to determine the federal share of estimated costs.  Note that the COVID-19 enhanced FMAP (+6.2%) for Medicaid is used through 
March 31, 2023. Enhanced COVID FMAP amounts are tiered down across CY 2023 to align with the 2023 Federal FY Omnibus Appropriations Bill, which allows 
the following enhanced FMAP amounts: 6.2% (CY23 Q1); 5.0% (CY23 Q2); 2.5% (CY23 Q3); 1.5% (CY23 Q4). 
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