
BDR 40-305
AB 155

EXECUTIVE AGENCY

FISCAL NOTE
AGENCY'S ESTIMATES Date Prepared: March 3, 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 (Expense) $44,296,966 $66,440,408 $132,880,816

Actuarial Expense (Expense) $30,000

System Costs (MMIS) (Expense) $622,720

Personnel Services (3158) (Expense) $109,604

In-state Travel (3158) (Expense) $1,791

Operating (3158) (Expense) $4,498

Equipment/Furniture (3158) (Expense) $4,908

Information Services (3158) (Expense) $1,283

Total 0 $45,071,770 $66,440,408 $132,880,816

Explanation (Use Additional Sheets of Attachments, if required)

The Division has reviewed this BDR and determined that it will have a financial impact on the agency. 
It does not appear that availability of biomarker testing would be limited to specific age groups, individuals with 
designated medical conditions, etc. As such, the Division interprets the bill as allowing any person to receive any 
number of biomarker tests. Without any parameters defined, it is difficult to accurately forecast changes in 
expenditures. The estimates provided may be significantly different than actual expenditures that would occur under 
the terms of this bill. 
To estimate the potential impact, DHCFP determined the median reimbursement rate for new procedures that are not 
currently covered. A population was determined by identifying all Medicaid recipients aged 21 and older, as recipients 
under the age of 21 may already receive these services under Early Periodic Screening, Diagnostic, and Treatment 
(EPSDT) policies. The cost for medical services was determined by assuming 50% of all individuals 21 years and older 
would receive two tests per year. The total computable impact for the FY24-25 biennium is estimated to be 
$110,737,374 ($42,074,076 in State General Funds).
System costs are also captured to account for adding new procedures to the MMIS system at an estimated cost of 
$622,720 ($155,680 in State General Funds). The effective date of the BDR does not align with the capitation rate-
setting year; $30,000 in actuarial funds are also projected for rate recalculations ($15,000 in State General Funds). 
Per Section 29 of the BDR, $500,000 would be granted to the agency for the cost of entering into a contract with a 
college, university, or other qualified entity to study the awareness and access to biomarker testing in Nevada. The 
Division included costs for two positions to assist the vendor with the study. Staffing costs are only assumed for one 
year as the study/report are not recurring processes.
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Fiscal Impact Analysis

Division of Health Care Financing and Policy Estimated Fiscal Impact FY22-FY23 Biennium
BDR 40-305 Biomarker Testing (AB155) State Fiscal Year Total Computable Federal Funds General Fund County Funds
Analysis Summary FY22 $0 $0 $0 $0

FY23 $0 $0 $0 $0
Percent of all recipients who would receive 2 
tests Total $0 $0 $0 $0

50%
Estimated Fiscal Impact FY24-FY25 Biennium

State Fiscal Year Total Computable Federal Funds General Fund County Funds
FY24 $44,296,966 $27,613,980 $16,650,908 $32,078
FY25 $66,440,408 $40,939,728 $25,423,168 $77,512
Total $110,737,374 $68,553,708 $42,074,076 $109,590

Description of Budget Concept

Methodology

The DHCFP shall include in the State Plan coverage for biomarker testing as approved by CMS, Medicare A or B and the FDA. The bill indicates “biomarker 
testing” means the analysis of the tissue, blood or other specimen of a patient for the presentation of a biomarker and includes without limitation, single analyte 
tests, multiplex panel tests and whole genome sequencing.

Additionally, the BDR indicates funds are to be appropriated from the State General Fund to the Department of Health and Human Services the sum of 
$500,000 for the purpose of entering into a contract with a college or university or another qualified entity that conducts research in the field of public health for 
the purposes described in section 29 of the act.

The fiscal Impact cannot be accurately projected without more clarity in the bill. The bill requires Medicaid to cover biomarker testing for diagnosis, which could 
impact every recipient, and does not limit the types of diagnosis for testing. Also, the bill mentions "expenditures incurred for biomarker testing" which may 
include an isolated code or a bundled code that contains administration, processing, and handling codes. 
Without some parameters, an accurate fiscal note is not feasible, and the current bill language makes Medicaid liable to cover emerging biomarker tests that will 
be difficult to financially forecast.  This fiscal analysis uses a broad interpretation of the request just to illustrate the complexities of this request.
1) Calculation will be:  Median of 278 identified testing codes Rates X Number of Medicaid Recipients aged 21+ (assumed 50% of the total population) X 
Number of Testing Codes per patient (estimated 2 each).
Note: Fiscal estimate will change if the number/rates of covered codes changes or the number of tests per patient changes.
2) Patient by Category counts were captured by running a report out of the MMIS to include FFS enrollees and Managed Care (MCO) enrollees.
3) Assumptions used in the calculations:  Affected Provider Type 43-Laboratory, 50% of Medicaid Recipients 21 years and older, 278 Total Biomarker Testing 
Codes, 2 Testing Codes per Patient.
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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