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available and on file in the Research Library of the Legislative Counsel Bureau. 

Link to Executive Budget. Link to Budget Amendments. 

 

SENATE SUBCOMMITTEE MEMBERS PRESENT: 

 

Senator Rochelle T. Nguyen, Chair 

Senator Nicole J. Cannizzaro 

Senator Marilyn Dondero Loop 

Senator Robin L. Titus 

Senator Jeff Stone 

 

ASSEMBLY SUBCOMMITTEE MEMBERS PRESENT: 

 

Assemblymember Erica Mosca, Chair 

Assemblymember Daniele Monroe-Moreno, Vice Chair 

Assemblymember Tracy Brown-May 

Assemblymember Jill Dickman 

Assemblymember Gregory T. Hafen II 

Assemblymember Brian Hibbetts 

Assemblymember Sandra Jauregui 

Assemblymember Steve Yeager 

 

STAFF MEMBERS PRESENT: 

 

Cathy Crocket, Chief Principal Deputy Fiscal Analyst 

Sarah Coffman, Assembly Fiscal Analyst 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007A.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/AttendanceRosterGeneric.pdf
https://budget.nv.gov/StateBudget/Upcoming/
https://budget.nv.gov/StateBudget/2026-2027/2026-2027/


Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 2 

 

John Kucera, Principal Program Analyst  

Dee Chekowitz-Dykes, Committee Secretary 

Gail Anderson, Committee Secretary 

 

OTHERS PRESENT: 

 

Stacie Weeks, Administrator, Division of Health Care Financing and Policy, 

Nevada Department of Health and Human Services 

Abbey Bernhardt, National Alliance on Mental Illness, Nevada 

 

JOHN KUCERA (Principal Program Analyst): 

The subcommittees will be hearing ten budgets in Human Services Joint 

Subcommittee Closing List #9 (Exhibit C). This includes eight budgets within the 

Division of Health Care Financing and Policy (DHCFP), also known as Nevada 

Medicaid, and two associated budgets within the Director's Office. Beginning on 

page 3 of Exhibit C is the Medicaid Prescription Drug Rebate budget account 

(B/A) 101-3245.  

 

NEVADA HEALTH AUTHORITY 

 

NEVADA HEALTH AUTHORITY DIRECTOR’S OFFICE 

 

NHA-Medicaid - Prescription Drug Rebate — Budget Page DIRECTOR'S OFFICE-

117 (Volume III) 

Budget Account 101-3245 

 

There are three Major Closing Issues within this budget. The Governor 

recommends the continuation of the Medicaid Prescription Drug Rebate 

B/A 101-3245 that was established during the 81st Legislative Session. Major 

Closing Issue 1 on pages 3 through 6 of Exhibit C is projected prescription drug 

rebate revenue growth totaling $55.2 million in each year of the 

2025-2027 biennium as projected by the DHCFP.  

 

Within decision unit E-269, revenue supporting prescription drug rebate revenue 

growth would total $471.5 million in each year. The methodology utilized to 

project prescription drug rebate revenue totals 13.3 percent in fiscal year  
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(FY) 2025-2026 based on an agency calculation of the prescription drug spend 

between calendar year (CY) 2022 and 2023. 

 

E-269 Health & Wellness — Page DIRECTOR'S OFFICE-118 

 

Recognizing the magnitude and variability of drug rebate revenues received by 

the DHCFP, the 2019 and the 2021 money committees issued letters of intent 

directing the DHCFP to refine its methodology and develop additional 

information and insight related to prescription drug rebate revenue. According to 

the DHCFP, over the 2023-2025 biennium no methodology was utilized to 

project rebate revenues. As a result, the FY 2021-2022 actuals were utilized.  

 

The table in the middle of page 4 of Exhibit C shows the $416.3 million in 

rebate revenue as was approved by the 2023 Legislature for fiscal years 

2023-2024 and 2024-2025, multiplied by the Governor recommended total of 

13.3 percent yields that $471.5 million in each year. The table at the bottom of 

page 4 outlines the total prescription drug rebates received by fiscal year.  

 

Updated information was provided by the DHCFP as shown in the table on 

page 5 of Exhibit C. The agency indicated that the methodology used to provide 

prescription drug rebate expenditures in CY 2022 and CY 2023 was not able to 

be replicated, and this table represents the updated information. The similar 

growth between CY 2022 and CY 2023 is shown at approximately 7 percent, 

which is different than the 13.3 percent recommended by the Governor in the 

original budget. 

 

The base utilized in the projection, the FY 2024-2025 legislatively approved 

total of $416 million, is based on FY 2021-2022 actuals. Fiscal year 

2023-2024 actuals totaled $542.8 million, and the FY 2024-2025 projected 

rebate revenue approved at the April 3, 2025, meeting of the Interim Finance 

Committee (IFC) total approximately $481 million. There is no rebate growth 

projected between FY2025-2026 and FY 2026-2027. Fiscal staff will note that 

expenditure figures presented are historical and do not include projected growth 

of expenditures or inflation, and do not consider projected caseload changes.  

 

Given the difficulty of obtaining reliable drug expenditure data, the volatility of 

rebate revenues and inconsistent projection rebate methodology utilization, the 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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subcommittees may wish to recommend the issuance of another letter of intent 

to report to the IFC by August 1, 2026, detailing the progress made by a 

selected vendor in establishing reliable, repeatable methodologies for calculating 

prescription drug rebate revenues.  

 

Also given the conservative estimate of prescription drug rebate revenue, the 

subcommittees may wish to increase the rebate revenue projection by 

approximately $756,000 in each year, which would yield a state share of 

$250,000 to be matched with federal Medicaid funding totaling approximately 

$500,000 each year of the 2025-2027 biennium to support an expert vendor to 

assist the DHCFP in providing updated rebate and prescription drug inflation and 

related information.  

 

In the event prescription drug rebate revenues projected are less than what is 

received, the DHCFP would make a request to the IFC to transfer excess 

revenue to the Medicaid B/A 101-3243 where the state share would be used to 

offset General Fund appropriations. In short, surplus rebate revenues would 

result in additional General Fund offset in the Medicaid B/A 101-3243, which 

would be reverted at the end of each fiscal year of the 2025-2027 biennium.  

 

NHA-Medicaid - Nevada Medicaid, Title XIX — Budget Page DIRECTOR'S 

OFFICE-97 (Volume III) 

Budget Account 101-3243 

 

The motion is in the middle of page 6 of Exhibit C. Do the subcommittees wish 

to recommend approval of Decision 1: $55.2 million in each year of the 

2025-2027 biennium, in additional prescription drug rebate revenue to be 

transferred to the Medicaid B/A 101-3243, to offset General Fund 

appropriations and make required repayments to the federal government; and 

Decision 2: Additional prescription drug rebate revenue totaling $756,430 in 

each year of the 2025-2027 biennium, approximately 33 percent of which 

would be used as the state share to fund contractual expenditures to support a 

vendor in the Medicaid Administration B/A 101-3158 in a special use category 

to assist with prescription drug expenditure data as well as rebate revenue 

projections, and approximately 67 percent would be returned to the 

federal government? 

 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf


Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 5 

 

NHA-Medicaid - Administration — Budget Page DIRECTOR'S OFFICE-42 

(Volume III) 

Budget Account 101-3158 

 

If Decision 2 is recommended for approval, the subcommittees may wish to 

recommend the issuance of a letter of intent to provide a report to the IFC by 

August 1, 2026, detailing the progress made by a selected vendor in 

establishing reliable, repeatable methodologies for calculating prescription drug 

expenditures, drug inflation, projecting rebate revenue and projecting the state 

share of rebate revenue.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID PRESCRIPTION DRUG REBATE 

B/A 101-3245, AS DISCUSSED ON PAGES 3 THROUGH 6 OF 

EXHIBIT C, $55.2 MILLION IN EACH YEAR OF THE 

2025-2027 BIENNIUM IN ADDITIONAL MEDICAID PRESCRIPTION DRUG 

REBATE REVENUE TO BE TRANSFERRED TO THE MEDICAID BUDGET 

B/A 101-3243 TO OFFSET GENERAL FUND APPROPRIATIONS AND 

MAKE REQUIRED REPAYMENTS TO THE FEDERAL GOVERNMENT; AND 

TO APPROVE ADDITIONAL MEDICAID PRESCRIPTION DRUG REBATE 

REVENUE TOTALING $756,430 IN EACH YEAR OF THE 

2025-2027 BIENNIUM, APPROXIMATELY 33 PERCENT OF WHICH 

WOULD BE USED AS THE STATE SHARE TO FUND CONTRACTUAL 

EXPENDITURES TO SUPPORT A VENDOR IN THE MEDICAID 

ADMINISTRATION B/A 101-3158 IN A SPECIAL USE CATEGORY TO 

ASSIST WITH PRESCRIPTION DRUG EXPENDITURE DATA AS WELL AS 

REBATE REVENUE PROJECTION, AND APPROXIMATELY 67 PERCENT 

OF WHICH WOULD BE RETURNED TO THE FEDERAL GOVERNMENT; 

AND THE ISSUANCE OF A LETTER OF INTENT TO PROVIDE A REPORT 

TO THE IFC BY AUGUST 1, 2026, DETAILING THE PROGRESS MADE BY 

A SELECTED VENDOR IN ESTABLISHING RELIABLE, REPEATABLE 

METHODOLOGIES FOR CALCULATING PRESCRIPTION DRUG 

EXPENDITURES, DRUG INFLATION, PROJECTING REBATE REVENUE, 

AND PROJECTING THE STATE SHARE OF REBATE REVENUE. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 2 for B/A 101-3245 is on pages 6 through 10 of Exhibit C 

regarding the single preferred drug list, decision unit E-252. 

 

E-252 Health & Wellness — Page DIRECTOR'S OFFICE-117 

 

The Governor recommends additional prescription drug rebate revenues of 

$12.5 million in FY 2025-2626 and $25 million in FY 2026-2027 resulting from 

the recommendation to implement a single preferred drug list. According to the 

DHCFP, a preferred drug list is a list of outpatient drugs that the State will 

encourage providers to prescribe over others as a mechanism to negotiate 

higher supplemental rebates.  

 

The DHCFP indicated additional rebate revenue included in the Governor's 

recommended budget was determined in partnership with contracted rebate 

vendors and a contracted actuary. The result showed an approximate 

$20 million increase in incremental rebates received. The agency indicated a 

desire to be conservative and included only $12.5 million in FY 2025-2026 and 

$25 million in FY 2026-2027. The federal and state share splits are shown on 

the table on the middle of page 7 of Exhibit C.  

 

There are two concerns related to Major Closing Issue 2. The first is rebates and 

expenditure projections associated with the implementation of a single preferred 

drug list. The second is accounting for the state share of services funded with 

rebate revenue and the return of the non-state share to the federal government.  

 

Regarding the rebate and expenditure projections, the DHCFP reiterated that 

rebate projections are estimated to be conservative and may total as much as 

$20 million per fiscal quarter. Similar to total projected rebate revenue discussed 

in Major Closing Issue 1, in the event rebate revenue exceeds projections, a 

request may be made to the IFC for approval to transfer that additional funding 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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to the Medicaid B/A 101-3243 to liquidate the state share as General Fund 

offset and return the federal share to the federal government.  

 

Regarding the state share of rebate revenue, the required return of the federal 

share of rebate revenue was not included in the companion decision unit E-252 

in the Medicaid Administration B/A 101-3158, which funds the associated 

administrative expenditures. 

 

E-252 Health & Wellness — Page DIRECTOR'S OFFICE-51 

 

On April 1, 2025, the Office of the Governor, Office of Finance (GFO) submitted 

Budget Amendments No. A258263158, No. A258053243 and 

No. A258373245, which recommended several changes to the rebate revenue 

and associated expenditures. Additional Budget Amendment No. A251113243 

[for Medicaid B/A 101-3243] was submitted on January 24, 2025, and was 

discussed in the February 27, 2025, hearing.  

 

In an attempt to try to consolidate all of these components as these budget 

amendments span multiple decision units and multiple budget accounts, the 

table at the top of page 9 in Exhibit C consolidates all of these components by 

Governor Recommended, As Amended and Difference. 

 

The following discussion relates primarily to the implementation of a single 

preferred drug list, and additional decision units are discussed in the next Major 

Closing Issue. Relating to the implementation of the single preferred drug list are 

decision units E-254 and E-259 of Medicaid B/A 101-3243 and E-252 of 

Medicaid Administration B/A 101-3158. 

 

Decision unit E-254 was the original recommendation to receive additional 

rebate revenues in the Medicaid B/A 101-3243. This was removed and replaced 

with decision unit E-259 within the submitted budget amendments [Budget 

Amendment A251113243]. 

 

E-254 Health & Wellness — Page DIRECTOR'S OFFICE-105 

 

Decision unit E-252 of Medicaid Administration B/A 101-3158 includes an 

increase to administrative expenditures totaling $2.2 million, including an 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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additional $1.2 million in General Fund, over the 2025-2027 biennium to 

provide additional vendor support and contractual expenditures.  

 

For Major Closing Issue 2, the subcommittees may wish to consider 

recommending approval of the implementation of a single preferred drug list, 

which includes several necessary components that should be considered 

together. The implementation of a single preferred drug list would total 

$3.3 million, including a $10.7 million General Fund reduction over the 

2025-2027 biennium.  

 

The bullet points at the bottom of page 9 of Exhibit C indicate four components. 

The first is additional prescription drug rebate revenues of $12.5 million in 

FY 2025-2026 and $25 million in FY 2026-2027. There are associated 

expenditure neutral adjustments in the Medicaid Prescription Drug Rebate 

B/A 101-3245. There are reductions to General Fund appropriations 

representing the state share of rebate revenue totaling $11.9 million, which is 

the gross benefit of the implementation of the single preferred drug list. And 

there are also associated administrative expenditures totaling $3.3 million, 

including $1.2 million in General Fund appropriations. Additional discussion 

related to this proposal including additional components follows in Major Closing 

Issue 3. 

 

Do the subcommittees wish to recommend approval of additional prescription 

drug rebate revenues of $12.5 million in FY 2025-2026 and $25 million in 

FY 2026-2027, including net General Fund reductions of $3.3 million in 

FY 2025-2026 and $7.4 million in FY 2026-2027, resulting from the 

recommendation to implement a single preferred drug list between 

fee-for-service and managed care delivery models, including associated 

administrative expenditures and adjustments in the Medicaid B/A 101-3243 and 

Medicaid Administration B/A 101-3158?  

 

CHAIR NGUYEN: 

I believe that being able to negotiate a single preferred drug list will ultimately 

be more cost efficient for our State, but also provide more certainty for 

Nevadans. One of the things in our conversations with the DHCFP, and I 

appreciate them having those conversations, is the need for potentially an 

additional medical epidemiologist position to support implementation of that new 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf


Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 9 

 

single preferred drug list. So, I would entertain an additional motion to approve 

additional funding for that position.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN THE MEDICAID PRESCRIPTION DRUG 

REBATE B/A 101-3245, AS DISCUSSED ON PAGES 6 THROUGH 10 OF 

EXHIBIT C, ADDITIONAL PRESCRIPTION DRUG REBATE REVENUES OF 

$12.5 MILLION IN FY 2025-2026 AND $25 MILLION IN FY 2026-2027, 

INCLUDING GENERAL FUND REDUCTIONS OF $3.3 MILLION IN 

FY 2025-2026 AND $7.4 MILLION IN FY 2026-2027, RESULTING FROM 

THE RECOMMENDATION TO IMPLEMENT A SINGLE PREFERRED DRUG 

LIST BETWEEN FEE-FOR-SERVICE AND MANAGED CARE DELIVERY 

MODELS, INCLUDING ASSOCIATED ADMINISTRATIVE EXPENDITURES 

AND ADJUSTMENTS IN MEDICAID B/A 101-3243 AND THE MEDICAID 

ADMINISTRATION B/A 101-3158; AND RECOMMEND TO APPROVE 

APPROXIMATELY $146,000, OF WHICH APPROXIMATELY $73,000 IS 

GENERAL FUND APPROPRIATIONS, IN FY 2025-2026, AND 

APPROXIMATELY $286,000, OF WHICH APPROXIMATELY $72,000 IS 

GENERAL FUND APPROPRIATIONS, IN FY 2026-2027 TO FUND ONE 

MEDICAL EPIDEMIOLOGIST PHYSICIAN BEGINNING JANUARY 1, 2026, 

TO SUPPORT THE IMPLEMENTATION OF THE NEW SINGLE PREFERRED 

DRUG LIST. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 3 for the Medicaid Prescription Drug Rebate B/A 101-3245 

is on pages 10 through 14 of Exhibit C. The Governor recommends  

four decision units—E-262, E-281, E-301 and E-303—to transfer prescription 

drug rebate revenue totaling $14.4 million in FY 2025-2026 and $14.3 million 

in FY 2026-2027 to fund the nonfederal share of expenditures supporting 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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graduate medical education, vendor support, Medicaid enrollment through the 

Nevada Health Link and professional development activities. 

 

E-262 Health & Wellness — Page DIRECTOR'S OFFICE-118 

E-281 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-119 

E-301 Government Support Services — Page DIRECTOR'S OFFICE-119 

E-303 Government Support Services — Page DIRECTOR'S OFFICE-119 

 

The recommended enhancements did not account for the return of federal share 

required, including approximately 67 percent of prescription drug rebate 

revenue. The table at the top of page 11 of Exhibit C was provided during the 

subcommittees’ hearing and outlines the potential $12.5 million needed to 

account for the return of federal rebates.  

 

Two updates discussed on pages 11 through 13 in Exhibit C include information 

provided by the DHCFP as well as associated budget amendments. First is the 

recommendation through budget amendments to utilize General Fund savings 

resulting from the implementation of a single preferred drug list, which is 

considered in Major Closing Issue 2. Second is consideration of the rate used to 

calculate the state share of rebate revenue. 

 

The DHCFP indicated the intent to utilize savings generated from the 

implementation of a single preferred drug list, which was just approved in Major 

Closing Issue 2, to fund the state share of various enhancements detailed on 

page 12. These will also be considered in the Medicaid Administration  

B/A 101-3158 and approval of this Major Closing Issue only reflects the revenue 

component.  

 

Decision unit E-262 is support for graduate medical education, which after 

consideration of associated budget amendments, would total $7.6 million, 

including $3.1 million in General Fund monies over the 2025-2027 biennium. 

This is included in Major Closing Issue 10 in the Medicaid B/A 101-3243. 

 

Decision unit E-281 includes vendor support and personnel expenditures to 

support a healthcare purchasing strategy. As amended and adjusted, after 

consideration of all budget amendments and recommended adjustments, this 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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recommendation would total $2.8 million, including $1.4 million in General Fund 

appropriation, over the 2025-2027 biennium.  

 

Decision unit E-301 will also be discussed in the Medicaid Administration 

B/A 101-3158 in Major Closing Issue 3. After consideration of all budget 

amendments, the recommendation would include total funding of $50.2 million, 

of which $5.5 million is General Fund appropriation, to move Nevada Medicaid 

eligibility for the Medicaid Adjusted Gross Income (MAGI) population to the 

Nevada Health Link. 

 

Decision unit E-303 did not change in total funding, but did include an additional 

$257,348 in General Fund appropriations to properly account for the return of 

the nonfederal share of rebate revenues. This is discussed in Major Closing 

Issue 2 in the Medicaid B/A 101-3243.  

 

In summary, the implementation of a single preferred drug list is projected to 

reduce General Fund appropriations by a net $10.7 million over the 

2025-2027 biennium. The Governor, through submitted budget amendments, 

recommends utilizing $9.5 million of the savings, the net of which would result 

in General Fund savings of $1.3 million over the 2025-2027 biennium.  

 

If Major Closing Issue 2 is recommended for approval, the subcommittees may 

wish to recommend approval of some, none, or all of the recommendations just 

described.  

 

The second component of Major Closing Issue 3 on page 13 of Exhibit C is the 

calculation of state share of rebate revenue. Relating to the percentage utilized 

to determine the state share of rebate revenue, the DHCFP confirmed the base 

budget included a 22 percent state share rate. However, all enhancement units 

recommended in the budget include a state share of 33.1 percent, which 

reflects the actual FY 2023-2024 amount. The agency indicated FY 2024-2025 

is showing a slightly increased state share of 34.6 percent.  

 

During testimony, the DHCFP indicated a preference to use the 33.1 percent to 

be conservative. In follow-up correspondence, when asked if the base rate of 

22 percent should be adjusted to 33 percent for consistency, the DHCFP 

indicated a preference to use the FY 2021-2022 state share of 22 percent. 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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Given the level of uncertainty regarding the federal landscape, the agency would 

prefer to maintain surplus General Fund appropriations within the Medicaid 

B/A 101-3243.  

 

The table on page 13 in Exhibit C outlines this surplus appropriation within 

Category 28, which is the offline [expenditure category] for Medicaid, that 

includes approximately $45.9 million in surplus General Fund revenue if that 

33.1 percent state share of rebate revenue was applied consistently across the 

budget. While the letter of intent considered in Major Closing Issue 2 would 

require the DHCFP to work with a contractor to help with, among other things, 

determine a reasonable rate for the state share, the issue of what rate to use in 

the current biennium remains. This table outlines the impact of the 22 percent, 

which is the Governor recommended total, 33.1 percent, reflecting the actual 

FY 2023-2024 state share and an average of 27.5 percent, which splits the 

difference.  

 

Rebate revenue has historically been used to offset General Fund appropriations 

and to make required repayments of the nonstate share of the federal 

government. The General Fund offset is not explicitly identified as a line item, 

but rather, it is a reduction to General Fund in that noted offline category. If 

surplus General Fund appropriations remain, it is difficult to track and identify 

how and if they are expended. A work program request would likely be made to 

move authority from that offline category to the medical expenditure categories. 

Given that a work program would likely be required, Fiscal staff recommends 

placing any approved surplus General Fund appropriations in a one-time special 

reserve budget category. This would allow surplus General Fund monies to 

remain within the DHCFP, and it would make the funds available for their use 

subject to the work program revision requirements of Nevada Revised Statutes 

(NRS) 353.  

 

Do the subcommittees wish to recommend approval of Decision 1, use of 

General Fund savings from the implementation of a single preferred drug list, 

decision units E-262, E-281, E-301 and E-303, including associated technical 

adjustments, and Budget Amendments No. A258373245 and 

No. A250583245, consistent with decisions made in the associated Major 

Closing Issues in the Medicaid B/A 101-3243 and Medicaid Administration 

B/A 101-3158; and Decision 2, calculation of state share of rebate revenue, 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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utilize Option A, a 22 percent state share of base budget rebate revenue based 

on the Governor's recommended budget, resulting in $91.8 million in General 

Fund appropriations offset in the Medicaid B/A 101-3243 each year of the 

2025-2027 biennium, which would have no General Fund impact; or Option B, a 

33.1 percent state share based on FY 2023-2024 actual state share of base 

budget rebate revenue, resulting in $137.6 million in General Fund 

appropriations offset in the Medicaid B/A 101-3243 each year of the 

2025-2027 biennium that would result in General Fund savings of $45.9 million 

in each year of the biennium?  

 

If Option 2B is selected, do the subcommittees wish to recommend placing 

surplus General Fund appropriations totaling $45.9 million each year of the 

2025-2027 biennium in a one-time special reserve budget category, which 

would maintain funding in the Medicaid B/A 101-3243, but require the 

submission of a work program to the IFC to expend any reserve funding, subject 

to the work program revision requirements of NRS 353? 

 

CHAIR NGUYEN: 

I would say that I know that the Governor recommended that 22 percent state 

share rate, and the DHCFP projected in FY 2023-2024 a 33.1 percent share 

rate. I do feel more comfortable, and I think this committee might feel more 

comfortable, if we went with the average of 27.5 percent. 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE DECISION UNITS E-262, E-281, E-301 AND 

E-303 IN THE MEDICAID PRESCRIPTION DRUG REBATE B/A 101-3245, 

INCLUDING ASSOCIATED TECHNICAL ADJUSTMENTS AND BUDGET 

AMENDMENT NO. A258373245 AND NO. A250583245, CONSISTENT 

WITH DECISIONS MADE IN THE ASSOCIATED MAJOR CLOSING ISSUES 

IN MEDICAID B/A 101-3243 AND MEDICAID ADMINISTRATION 

B/A 101-3158; AND RECOMMEND TO APPROVE 27.5 PERCENT FOR 

THE STATE SHARE OF THE $22.9 MILLION IN GENERAL FUND 

SAVINGS GENERATED EACH FISCAL YEAR WITH $11.5 MILLION TO BE 

ADDED TO A SPECIAL RESERVE CATEGORY WITHIN THE MEDICAID 

B/A 101-3243 TO BE UTILIZED BY THE DHCFP IF A GENERAL FUND 

SHORTFALL IS ENCOUNTERED, SUBJECT TO THE WORK PROGRAM 
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PROVISIONS OF NRS 353, AND $11.5 MILLION WOULD BE RETURNED 

TO THE GENERAL FUND AS SAVINGS. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

SENATOR DONDERO LOOP: 

So am I clear that on the second piece that the chair read, instead of the 

33.1 [percent], was it 27.5 [percent]?  

 

CHAIR NGUYEN: 

That is correct. The Governor’s recommended was 22 percent, and 

FY 2023-2024 showed 33 percent. The average is the 27.5 percent, and as an 

abundance of caution, that is the decision that we went with.  

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

This motion was excluded from the closing packet, but Fiscal staff requests 

technical adjustment authority as there are no Other Closing Items in 

B/A 101-3245. 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO GIVE AUTHORITY FOR FISCAL STAFF TO MAKE 

TECHNICAL ADJUSTMENTS AS NECESSARY IN MEDICAID 

PRESCRIPTION DRUG REBATE B/A 101-3245. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 



Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 15 

 

MR. KUCERA: 

Medicaid B/A 101-3243 begins on page 15 of Exhibit C. There are 13 Major 

Closing Issues. The first Major Closing Issue is the Medicaid caseload. The 

Governor recommends funding changes totaling reductions of $380.9 million, 

including $15.7 million in General Fund decrease in FY 2025-2026, and 

reductions of $270.3 million, including $29.8 million General Fund increase in 

FY 2026-2027 to support projected changes in the Medicaid caseload. Fiscal 

staff notes that this includes projected caseloads of 783,421 [persons] in 

FY 2025-2026 and 794,536 [persons] in FY 2026-2027.  

 

The Executive Budget for the 2025-2027 biennium includes changes to the 

methodology included in the legislatively approved budget for the 

2023-2025 biennium relating to cost projected for very low birth weight, stop 

loss and maternity payments. 

 

Budget Amendment No. A250803243 and No. A250893243 were submitted 

on January 24, 2025, to correct errors in the Governor's recommended budget 

related to funding amounts included for the waiver and county contribution 

Medicaid eligibility categories. The updated dollars reflected in these budget 

amendments are shown on the table on page 17 of Exhibit C. The updated cost 

per eligible resulting from those same budget amendments is at the top of 

page 18.  

 

Budget Amendment No. A250483243 will also impact decision unit M-101, 

which is a future Major Closing Issue, and would correct the Federal Medical 

Assistance Percentage (FMAP) claiming used to offset General Fund 

appropriations. Federal Medical Assistance Percentage claiming is an adjustment 

that allows the State to true up federal revenue received through various 

supplemental payment programs.  

 

M-101 Agency Specific Inflation — Page DIRECTOR'S OFFICE-98 

 

The DHCFP provided updated caseload projections in March 2025 based upon 

February 2025 actual caseload. The February actuals were used to update 

projections as shown on page 19 of Exhibit C. The updated caseload projections 

when compared to the Governor’s recommended budget have increased 

0.6 percent in FY 2025-2026 and a 1 percent in FY 2026-2027.  

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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The M-200 and M-201 decision units include consideration of the previously 

mentioned budget accounts and the net impact of the caseload updates as well 

as all relevant budget amendments and are shown on the table in the middle of 

page 19. In total, decision units M-200 and M-201 include reductions of  

$287.5 million, including a $26.8 million General Fund reduction in  

FY 2025-2026 and reductions of $110.7 million, including a $13.7 million 

General Fund increase, in FY 2026-2027.  

 

M-200 Demographics/Caseload Changes — Page DIRECTOR'S OFFICE-100 

M-201 Demographics/Caseload Changes — Page DIRECTOR'S OFFICE-100 

 

Updated caseload projections provided by the DHCFP include a return to the 

previously utilized methodology of projecting costs associated with very low 

birth weight, stop loss and maternity payments using an average cost times a 

calculated estimate of number of occurrences.  

 

Do the subcommittees wish to recommend approval of funding associated with 

updated caseload projections, including Budget Amendments No. A250803243, 

No. A250893243 and associated components of No. A250483243 to correct 

the cost per eligible for the waiver and county indigent eligibility categories as 

well as FMAP claiming, totaling reductions of $287.5 million, which includes a 

$26.8 million General Fund reduction, in FY 2025-2026 and reductions of 

$110.7 million, which includes a $13.7 million General Fund appropriation 

increase, in FY 2026-2027?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 15 THROUGH 20 IN EXHIBIT C, FUNDING 

ASSOCIATED WITH UPDATED CASELOAD PROJECTIONS, INCLUDING 

BUDGET AMENDMENTS NO. A250803243, NO. A250893243 AND 

ASSOCIATED COMPONENTS OF NO. A250483243 TO CORRECT THE 

COST PER ELIGIBLE FOR THE WAIVER AND COUNTY INDIGENT 

ELIGIBILITY CATEGORIES AS WELL AS FMAP CLAIMING, TOTALING 

REDUCTIONS OF $287.5 MILLION, WHICH INCLUDES A $26.8 MILLION 

GENERAL FUND REDUCTION, IN FY 2025-2026 AND REDUCTIONS OF 

$110.7 MILLION, WHICH INCLUDES A $13.7 MILLION GENERAL FUND 

INCREASE, IN FY 2026-2027. 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 2 on pages 20 through 22 of Exhibit C is the waiver 

caseload. The Governor’s recommendation includes $43.6 million, including 

$606,207 in General Fund, in FY 2025-2026 and $55.8 million, including 

$1.6 million in General Fund, in FY 2026-2027 for increased costs associated 

with expanding the number of waiver slots for the Divisions’ three approved 

Medicaid Home and Community-Based Services Waiver Programs. 

 

The table at the top of page 21 in Exhibit C shows the Governor’s 

recommended totals. The budget includes approximately $92.5 million over the 

2025-2027 biennium for caseload growth related to individuals with intellectual 

disabilities and related conditions caseload. However, the requested caseload 

increase over the biennium includes 118 slots which would seem to require less 

than the $92.5 million in additional expenditures. Additionally, the base 

caseload was calculated incorrectly using the July 2025 projections from the 

prior legislatively approved budget. Fiscal staff notes no waitlist reduction 

decision units are included in the Governor's recommended budget.  

 

The table at the top of page 22 in Exhibit C includes the same standard 

caseload updates provided by the Nevada Health Authority, Office of Analytics 

using February 2025 actuals received in March 2025. After caseload, FMAP 

adjustments and corrections to the Individuals with Intellectual Disabilities 

Waiver caseload, expenditures would decrease by $22.5 million, including a 

$421,000 approximate increase in General Fund, in FY 2025-2026 and a 

decrease of $20.6 million, including a $1.1 million General Fund increase, in  

FY 2026-2027 with adjustments to the Frail, Elderly and the Persons with 

Physical Disabilities Waiver caseloads.  

 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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As noted in the subcommittees closing for the Aging and Disability Services 

Division (ADSD) on April 25, 2025, and April 30, 2025, alternatives to the 

Governor's recommended budget were approved. While the resulting impact to 

the Medicaid B/A 101-3243 on those decisions in the closing for the ADSD are 

not anticipated to have significant General Fund impact on the Medicaid budget 

account, adjustments to federal funds transferring Medicaid federal authority to 

the ADSD over the 2025-2027 biennium are likely.  

 

Do the subcommittees wish to recommend approval of waiver slot increases 

based on March 2025 caseload projections totaling $22.4 million, including 

$1.3 million General Fund appropriations, in FY 2025-2026 and $38.1 million, 

including $3.4 million in General Fund appropriations, in FY 2026-2027?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 20 THROUGH 22 OF EXHIBIT C, WAIVER SLOT 

INCREASES BASED ON MARCH 2025 CASELOAD PROJECTIONS 

TOTALING $22.4 MILLION, INCLUDING $1.3 MILLION IN GENERAL 

FUND APPROPRIATIONS, IN FY 2025-2026 AND $38.1 MILLION, 

INCLUDING $3.4 MILLION IN GENERAL FUND APPROPRIATIONS, IN 

FY 2026-2027. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 3 on pages 22 through 24 of Exhibit C relates to the FMAP 

rates. The Governor recommends $24.4 million in FY 2025-2026 and 

$27 million in FY 2026-2027 in General Fund appropriations, along with 

increases to county revenue and corresponding decreases to federal revenue, to 

account for decreases to the FMAP rates projected over the  

2025-2027 biennium.  

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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On April 2, 2025, Federal Funds Information for States was released with 

updated projections. The table at the bottom of page 23 of Exhibit C shows a 

0.15 percent point reduction in the standard FMAP rate and a 0.11 percent 

reduction in the Nevada Check Up Enhanced FMAP rate when compared to the 

rates used in the Executive Budget. These FMAP updates result in additional 

General Fund appropriations totaling $4.3 million in FY 2026-2027.  

 

These decision units were previously included in the base budget for Medicaid 

B/A 101-3243. For transparency purposes, the Governor recommended a 

separate decision unit, M-151, to reflect the expenditure, neutral adjustments, 

increasing General Fund appropriations and offsetting reductions in federal 

funds. 

 

M-151 Adjustments To Base Caseload — Page DIRECTOR'S OFFICE-99 

 

Do the subcommittees wish to recommend approval of General Fund 

appropriations totaling $24.4 million in FY 2025-2026 and $31.4 million in 

FY 2026-2027, along with increases to county revenue and corresponding 

decreases to federal revenue, to account for decreases to FMAP rates projected 

over the 2025-2027 biennium, including the noted technical adjustments to 

adjust the FY 2027 FMAP rate based on the April 2025 Federal Funds 

Information for States update? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 22 THROUGH 24 IN EXHIBIT C, GENERAL FUND 

APPROPRIATIONS TOTALING $24.4 MILLION IN FY 2025-2026 AND 

$31.4 MILLION IN FY 2026-2027, ALONG WITH INCREASES TO 

COUNTY REVENUE AND CORRESPONDING DECREASES TO FEDERAL 

REVENUE, TO ACCOUNT FOR DECREASES TO FMAP RATES 

PROJECTED OVER THE 2025-2027 BIENNIUM, INCLUDING THE NOTED 

TECHNICAL ADJUSTMENTS TO ADJUST THE FY 2026-2027 FMAP 

RATE BASED ON THE APRIL 2025 FEDERAL FUNDS INFORMATION FOR 

STATES UPDATE. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 4 for Medicaid B/A 101-3243 is provider reimbursement 

rate increases, which starts on page 24 in Exhibit C. The Governor recommends 

$98.9 million, including $17.4 million in General Fund appropriations, in  

FY 2025-2026 and $135 million, including $33.5 million in General Fund 

appropriations, in FY 2026-2027 to fund mandatory and discretionary 

reimbursement rate increases for Medicaid providers.  

 

This is broken into mandatory and discretionary rate increases. The mandatory 

rate increase, including M-101 as recommended by the Governor, did not 

include inflation increases for managed care, dental or medical capitation, which 

are per member per month payments.  

 

Budget Amendment No. A250793243, submitted by the GFO on  

February 23, 2025, contains additional funding totaling $112.6 million,  

$23.8 million of which is General Fund appropriations, in FY 2025-2026 and 

$200.1 million, $42.5 million of which is General Fund appropriations, in  

FY 2026-2027 to account for agency projected mandatory inflation for dental 

and medical capitation payments.  

 

The DHCFP indicated the methodology used to calculate fee-for-service inflation 

changed from what was previously approved by the Eighty-second Legislature 

to remove duplicative efforts related to caseload impacts which are discussed 

and approved in Major Closing Issue 2, including M-200 and M-201 of 

B/A 101-3243.  

 

Budget Amendment No. A250483243 was previously discussed and includes 

corrections to FMAP claiming used to offset General Fund appropriations. The 

submitted budget amendment would increase General Fund appropriations by 

$6.2 million and decrease federal revenue by $12.8 million over the 

2025-2027 biennium to correct the state share of FMAP claiming. 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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The table at the top of page 26 in Exhibit C summarizes all of these components 

including corrections submitted via budget amendment for accounting 

adjustments including FMAP claiming, the inclusion of managed care inflation as 

well as caseload updates. After everything is considered, the M-101 decision 

unit totals $153.9 million, including $41.9 million in General Fund 

appropriations, in FY 2025-2026 and $275.4 million, including $74.1 million in 

General Fund appropriations, in FY 2026-2027. 

 

Moving to information related to the discretionary rate increases, the Governor 

recommends $112.2 million, including approximately $157,000 in General Fund 

appropriations, over the 2025-2027 biennium to support optional rate increases. 

Historical precedent for both rate increases and service expansions have 

included a start date of January 1 of the following calendar year. Some of the 

rate increases for managed care include a start date of July 1, 2025, at the 

beginning of the fiscal year.  

 

The DHCFP indicated the new CY 2026 managed care contracts will require 

managed care organizations to provide reimbursement rates to equal, at a 

minimum, the rates paid for the fee-for-service model. However, this change 

does not address the need to budget managed care expenditures between  

July 31, 2025, and December 31, 2025. The discretionary rate increases are 

itemized in sections a) through f) starting on page 27 in Exhibit C.  

 

Section a) addresses home delivered meals in decision unit M-102. The 

Governor recommends $388,385, including $156,579 in General Fund 

appropriations over the 2025-2027 biennium for food inflation related to the 

Nevada Home-Delivered Meals Program. Inflation rates of 2.42 [percent] in  

FY 2024-2025, 2.38 percent in FY 2025-2026 and 2.46 percent in  

FY 2026-2027 were used. 

 

M-102 Agency Specific Inflation — Page DIRECTOR'S OFFICE-99 

 

Section b) is community paramedicine in decision unit E-266. The Governor 

recommends $31.4 million in federal revenue and transfers from the private 

hospital provider tax fund, which is Improve Health Care Quality and Access 

B/A 101-3177, over the 2025-2027 biennium to reform rate methodology for 

community paramedicine. 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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E-266 Health & Wellness — Page DIRECTOR'S OFFICE-110 

 

NHA-Medicaid-Improve Health Care Quality & Access — Budget Page 

DIRECTOR'S OFFICE-81 (Volume III) 

Budget Account 101-3177 

 

E-266 Health & Wellness — Page DIRECTOR'S OFFICE-84 

 

Community paramedicine is the provision of basic and preventative healthcare 

services to individuals in their homes by emergency medical technicians. The 

DHCFP indicated this request includes new rates that would be utilized by the 

Community Paramedicine Program as outlined in the table on page 28 in 

Exhibit C. Additional information provided by the agency and follow up detailing 

the individual rates and what was changed is also included as an attachment on 

page 57 in Exhibit C. 

 

Regarding the managed care expenditures beginning July 1, 2025, the DHCFP 

confirmed there is no intent to adjust rates midyear for CY 2025. However, all 

of these components are funded with the private hospital provider tax fund. In 

the event that authority is over budgeted, funding would either not be 

transferred or would be reverted back to the private hospital provider tax 

program B/A 101-3157. There is no impact to the General Fund and no impact 

to agency resources. 

 

NHA-Medicaid - Intergovernmental Transfer Program — Budget Page 

DIRECTOR'S OFFICE-72 (Volume III) 

Budget Account 101-3157  

 

In regard to the proposed rate methodology reform recommended for 

community paramedicine services, the subcommittees inquired about the impact 

to service availability throughout Nevada. The DHCFP indicated the rate increase 

is modeled after other rates utilized in Arizona and would resemble a bundled 

payment model. The intent would be to incentivize providers to increase 

statewide capacity.  

 

Section c) is partial hospitalization services in decision unit E-271. The Governor 

recommends $6 million in federal revenue and transfers from the Medicaid 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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Improve Health Care Quality and Access B/A 101-3177 over the 

2025-2027 biennium to increase the daily rate for partial hospitalization services 

from $328.68 to $500.00 a day. 

 

E-271 Health & Wellness — Page DIRECTOR'S OFFICE-111  

 

According to the DHCFP, partial hospitalization services are designed to include 

both mental and behavioral health services and psychiatric treatment for 

patients who require a higher intensity of coordinated care. The agency also 

indicated the targeted rate of $500 per day is intended to reflect the increase in 

medical inflation since the last rate review. It does not appear an analysis at the 

time of the hearing was conducted to inform the requested rate increase.  

 

The DHCFP provided additional follow-up information clarifying that the analysis 

related to this rate increase is part of the quadrennial rate review as well as 

comparisons to other states. For example, New Mexico's rate is $673, 

California's is $671 and Virginia's is $500.  

 

Section d) is day treatment services in decision unit E-272. The Governor 

recommends $9.5 million in federal revenue and transfers from the Medicaid 

Improve Health Care Quality and Access B/A 101-3177 over the  

2025-2027 biennium to increase the hourly rates for day treatment services 

from $32.43 to $100.00, which is a 208 percent increase. According to the 

DHCFP, these align with comparable services.  

 

E-272 Health & Wellness — Page DIRECTOR'S OFFICE-112 

E-272 Health & Wellness — Page DIRECTOR'S OFFICE-85 

 

In response to questions about the agency projected annual cost of day 

treatment services in FY 2025-2026 totaling approximately $28,000 per 

patient, the DHCFP indicated the rate is reflective of the gaps in access to 

services and community needs. And while some states pay a lower rate, 

including Colorado at about $44 an hour and Virginia at about $45 an hour, 

they do not limit the number of provided hours. The agency believes a $100 per 

hour rate combined with recommended utilization management limiting services 

is a reasonable option.  
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Section e) is inpatient psychiatric and detoxification facilities in decision  

unit E-273. The Governor recommends $63.5 million in federal revenue and 

transfers from the Medicaid Improve Health Care Quality and Access  

B/A 101-3177 over the 2025-2027 biennium to increase the daily rate for 

psychiatric detoxification facility services from $944 to $1,250. This is in 

addition to the approximate average $244 daily rate increase that was approved 

at the April 11, 2024, meeting of the IFC.  

 

E-273 Health & Wellness — Page DIRECTOR'S OFFICE-113 

E-273 Health & Wellness — Page DIRECTOR'S OFFICE-86 

 

The previously approved rate increase has yet to go into effect. When 

subcommittees inquired why a second rate increase was recommended prior to 

the first becoming effective, the DHCFP indicated the increase approved in  

April 2024 was a first step to establish rate parity between inpatient psychiatric 

and detoxification facilities and general acute hospital facilities. The agency 

indicated additional rate increases were necessary to support hospitals to serve 

individuals with behavioral health needs.  

 

Section f) on page 30 of Exhibit C is skilled nursing facility quality incentive 

payment in decision unit E-275. The Governor recommends $1.4 million in 

federal revenue and transfers from the Improve Health Care Quality and Access 

B/A 101-3177 in FY 2026-2027 to support a 3 percent annual quality add-on 

payment for skilled nursing facilities participating in the Behaviorally Complex 

Care Program.  

 

E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-114 

E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-87 

 

The DHCFP indicates savings would be generated over time from fewer 

out-of-state placements or inappropriate high-cost inpatient stays. There is no 

savings associated within this decision unit or included in the Executive Budget. 

Fiscal staff will note that there are associated expenditures, including one new 

management analyst position, in the Medicaid Administration B/A 101-3158.  

 

The DHCFP testified that the current system is based on a complexity tier 

structure, and a program would be created where facilities could apply for 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf


Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 25 

 

participation in the program. Metrics would be developed relating to the length 

of time for placement, quality of care, and funding would be utilized to develop 

additional metrics for the Quality Payment Program.  

 

Do the subcommittees wish to recommend approval in B/A 101-3243 of 

decision unit M-101 for mandatory rate increases totaling $153.9 million, of 

which $41.9 million is General Fund appropriation, in FY 2025-2026 and 

$275.4 million, of which $74.1 million is General Fund appropriation, in 

FY 2026-2027, including associated components of Budget Amendment 

No. A250483243 to correct FMAP claiming and Budget Amendment 

No. A250793243 to include managed care inflation; decision unit M-102 for 

discretionary rate increases of $388,385, of which $156,579 is General Fund 

appropriation, over the 2025-2027 biennium to support inflationary rate 

increases for home delivered meals; decision unit E-266 for discretionary rate 

increases of $31.4 million in federal, private hospital provider tax revenue and 

county revenue over the 2025-2027 biennium to support rate increases for 

community paramedicine providers; decision unit E-271 for discretionary rate 

increases of $6 million in federal, private hospital provider tax revenue and 

county revenue over the 2025-2027 biennium to support rate increases for 

partial hospitalization services; decision unit E-272 for discretionary rate 

increases of $9.5 million in federal, private hospital provider tax revenue and 

county revenue over the 2025-2027 biennium to support rate increases for day 

treatment services; decision unit E-273 for discretionary rate increases of 

$63.5 million in federal, private hospital provider tax revenue and county 

revenue over the 2025-2027 biennium to support rate increases for psychiatric 

and detoxification facility services; and decision unit E-275 for discretionary rate 

increases of $1.4 million in federal, private hospital provider tax revenue and 

county revenue in FY 2026-2027 to support a quality incentive payment for the 

Behaviorally Complex Care Program? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 24 THROUGH 31 IN EXHIBIT C, DECISION  

UNIT M-101, MANDATORY RATE INCREASES TOTALING  

$153.9 MILLION, INCLUDING $41.9 MILLION IN GENERAL FUND 

APPROPRIATIONS, IN FY 2025-2026 AND $275.4 MILLION, INCLUDING 

$74.1 MILLION IN GENERAL FUND APPROPRIATIONS, IN  

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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FY 2026-2027, AND ASSOCIATED COMPONENTS OF BUDGET 

AMENDMENT NO. A250483243 TO CORRECT FMAP CLAIMING AND 

BUDGET AMENDMENT NO. A250793243 TO INCLUDE MANAGED CARE 

INFLATION; AND TO APPROVE DISCRETIONARY RATE INCREASES IN 

DECISION UNIT M-102 $388,385, INCLUDING $156,579 IN GENERAL 

FUND APPROPRIATIONS, OVER THE 2025-2027 BIENNIUM TO 

SUPPORT INFLATIONARY RATE INCREASES FOR HOME DELIVERED 

MEALS; DECISION UNIT E-271, $6 MILLION IN FEDERAL, PRIVATE 

HOSPITAL PROVIDER TAX REVENUE AND COUNTY REVENUE OVER 

THE 2025-2027 BIENNIUM TO SUPPORT RATE INCREASES FOR 

PARTIAL HOSPITALIZATION SERVICES; DECISION UNIT E-272,  

$9.5 MILLION IN FEDERAL, PRIVATE HOSPITAL PROVIDER TAX 

REVENUE AND COUNTY REVENUE OVER THE 2025-2027 BIENNIUM TO 

SUPPORT RATE INCREASES FOR DAY TREATMENT SERVICES; AND 

DECISION UNIT E-275 $1.4 MILLION IN FEDERAL, PRIVATE HOSPITAL 

PROVIDER TAX REVENUE AND COUNTY REVENUE IN FY 2026-2027 TO 

SUPPORT A QUALITY INCENTIVE PAYMENT FOR THE BEHAVIORALLY 

COMPLEX CARE PROGRAM. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 5 is applied behavior analysis services rate increase on  

page 31 in Exhibit C. The Governor recommends $2.3 million, including 

$900,856 in General Fund appropriations, over the 2025-2027 biennium to 

support rate increases for applied behavior analysis services when compared to 

similar rates provided by other states. Nevada Revised Statutes 422 requires the 

Director of the Nevada Department of Health and Human Services (DHHS) to 

biennially adjust rates for applied behavior services comparable to rates of 

reimbursements paid by Medicaid programs in other states.  
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During the Eighty-second Legislative Session, the money committees included 

back language in the Appropriations Act indicating that only rate increases for 

applied behavior analysis services should be included in the recommended 

budget and no rate decreases should be approved. Consistent with actions 

taken in the by the 2023 Legislature, the Governor’s recommended budget only 

increases applied behavioral analysis rates.  

 

After the February 27, 2025, budget hearing, the DHCFP indicated the statute 

in question was ambiguous and that it was most appropriate to operate based 

on the legislative intent, which according to the agency is to increase rates for 

applied behavior analysis services comparable with other states. This 

interpretation is consistent with actions taken by the prior Legislature. No action 

was taken over the current interim to address the ambiguous language in 

statute.  

 

The subcommittees may wish to recommend approval of one of the options 

described on page 32 in Exhibit C if the intent is to recommend approval of the 

Governor's recommendation to increase applied behavior analysis rates relative 

to other states. First, the subcommittees could determine that the Governor's 

recommended budget reflects the legislative intent of NRS 422 as well as  

S.B. No. 96 of the 81st Session and take no additional action related to rate 

increases for applied behavioral analysis services. 

 

Second, the subcommittees could direct Fiscal staff to include language in the 

2025 Appropriations Act, similar to what was approved in the  

2023 Appropriations Act, stating that only increases should be included in the 

Governor's recommended budget for applied behavioral analysis services.  

 

Third, the subcommittees could sponsor a bill draft request (BDR) to clarify 

existing statute is intended to only increase rates, provide a definition of 

comparable, determine how states should be selected for comparison and define 

the review methodology utilized to set applied behavior analysis rates.  

 

Do the subcommittees wish to recommend approval of $2.3 million, including 

$900,856 in General Fund appropriations, over the 2025-2027 biennium to 

support changes to only those applied behavior analysis rates recommended to 

increase relative to the median rate of comparable states, as recommended by 
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the Governor? If so, do the subcommittees wish to determine that the 

Governor's recommended budget reflects the legislative intent of  

NRS 422.27497, as approved through S.B. No. 96 of the 81st Session, and 

take no additional action? Or direct Fiscal staff to include language in the  

2025 Appropriations Act, similar to language provided in the  

2023 Appropriations Act, that specifies appropriated funding shall only be used 

to increase rates as included in the Governor's recommended budget? And do 

the subcommittees wish to sponsor a BDR to clarify the statute is intended to 

only increase rates, provide a definition of comparable, determine which states 

should be used in the comparison, and define the review methodology to set 

rates? 

 

CHAIR NGUYEN: 

I have a couple of questions to clarify. This was S.B. No. 96 of the  

81st Session that was passed and the way it has been interpreted is to have 

these essentially automatic increases with no methodology as to how we are 

comparing those. A question for staff, do we have, or do you know of any other 

provider that has automatic increases included in statute similar to this?  

 

MR. KUCERA: 

There are a number of requirements for Medicaid in NRS 422 among others that 

mandate certain services be required. Additionally, there is a requirement of the 

quadrennial rate review beginning in 2018, if memory serves, that all rates 

should be reviewed and recommendations made to the Director of DHHS 

relating to rate increases. To the best of my knowledge, there is no other rate in 

statute that has an automatic increase outside of perhaps mandatory and 

inflationary adjustments that are required federally for associated services.  

 

CHAIR NGUYEN: 

Is it my understanding that while we are making these difficult decisions 

throughout these budgets about whether or not we are able to increase rates, 

with this particular decision unit and these particular providers, because of this 

law that is currently in statute, we are unable to make those [decisions]? We 

have to continue to give increases whereas other people are seeing some of 

their budgets either being cut or their rates remaining stationary. 
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MR. KUCERA: 

I think that is a fair interpretation. The relevant statute in NRS 422 does require 

the agency to include this in their State Plan, and they certainly could do it 

without explicit legislative authorization or approval. However, this inclusion of 

a rate increase in statute does appear somewhat out of the ordinary.  

 

ASSEMBLYMEMBER MOSCA MOVED TO NOT RECOMMEND TO THE 

FULL COMMITTEES APPROVAL IN MEDICAID B/A 101-3243 OF 

$2.3 MILLION, INCLUDING $900,856 IN GENERAL FUND 

APPROPRIATIONS, OVER THE 2025-2027 BIENNIUM TO SUPPORT 

CHANGES TO ONLY THOSE APPLIED BEHAVIOR ANALYSIS RATES 

RECOMMENDED TO INCREASE RELATIVE TO THE MEDIAN RATE OF 

COMPARABLE STATES, AS RECOMMENDED BY THE GOVERNOR; AND 

TO RECOMMEND APPROVAL OF A BILL DRAFT REQUEST TO AMEND 

NRS 422.27497 TO REPEAL SUBSECTION 2(A) TO REMOVE THE 

REQUIREMENT THAT RATES FOR APPLIED BEHAVIOR ANALYSIS 

RATES BE ESTABLISHED BIANNUALLY IN THE STATE PLAN FOR 

MEDICAID COMPARABLE TO OTHER STATES. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 6 to expand [Medicaid] services is on page 33 in Exhibit C. 

The Governor recommends $52.3 million, including $3.3 million in General Fund 

appropriations, over the 2025-2027 biennium to expand covered services within 

the Medicaid Program related to mobile crisis, assertive community treatment, 

first episode psychosis, adult dental and services provided to the juvenile justice 

population.  

 

Medicaid agencies are mandated to require certain benefits under the State Plan, 

including but not limited to, inpatient, outpatient and physician services. These 
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service expansions fall under the discretionary rate component. Through  

five enhancement decision units, the Governor recommends expanding services 

through fee-for-service and managed care organization delivery models as 

shown on the table at the top of page 34 in Exhibit C.  

 

Historical precedent for rate increases and service expansions includes a 

January 1, 2026, start date. For many of these services there is a managed 

care component that begins July 1, 2025. These associated services are funded 

with transfers from the Medicaid Improve Health Care Quality and Access  

B/A 101-3177 and are estimates. Additional revenue, if needed, could be 

transferred to or from the private hospital provider tax fund through a work 

program submitted to the IFC.  

 

According to the DHCFP, mobile crisis, first episode psychosis and assertive 

community treatment service expansions are a component of the settlement 

agreement with the Department of Justice. 

 

Option a) at the bottom of page 34 in Exhibit C addresses the mobile crisis 

component in decision unit E-258.  

 

E-258 Health & Wellness — Page DIRECTOR'S OFFICE-107 

E-258 Health & Wellness — Page DIRECTOR'S OFFICE-83 

 

The Governor recommends $1.3 million in federal and transferred revenue from 

the Medicaid Improve Health Care Quality and Access B/A 101-3177 over the 

2025-2027 biennium to expand 24/7 mobile crisis services to all participants  

21 years of age or younger through a hybrid monthly provider payment and 

fee-for-service model. Within managed care, reimbursement would be made on 

an encounter basis including a rate for urban and rural participants, which is 

standard to most medical services.  

 

Within fee-for-service, the proposed hybrid model would include a monthly 

capitated payment. The DHCFP indicates the proposed model aims to establish 

a sustainable funding mechanism for 24/7 mobile crisis services. The agency 

indicated there are no known services in Nevada that utilize this specific 

methodology and that final rates for funding are dependent on vendor review, 

which has not yet occurred. It was unclear whether monthly payments 
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associated with the direct costs of providing medical services are federally 

allowable. The agency did follow up and confirm that this is a federally 

allowable component. 

 

The intent of the recommendation is to implement a tiered rate to provide 

payment to community providers to allow for sustainable 24/7 coverage. 

Additionally, the DHCFP testified an existing vendor would be available to 

review and determine a final rate structure in a timely manner.  

 

Option b) at on page 35 in Exhibit C addresses assertive community treatment 

in decision unit E-260.  

 

E-260 Health & Wellness — Page DIRECTOR'S OFFICE-108 

E-260 Health & Wellness — Page DIRECTOR'S OFFICE-83 

 

The Governor recommended a total of $25.6 million in federal and transferred 

revenue from the Improve Health Care Quality and Access B/A 101-3177 over 

the 2025-2027 biennium to provide assertive community treatment services at 

a daily rate of $381.66 beginning July 1, 2025. Assertive community 

treatments, according to the DHCFP, utilizes a community-based 

multidisciplinary mental health treatment model. The agency anticipates a 

limited provider enrollment and projects total patient counts of 180 in  

FY 2025-2026 and 360 in FY 2026-2027. There is an associated companion 

decision unit.  

 

The information provided by the DHCFP in follow-up indicates this is a program 

currently provided by the Division of Public and Behavioral Health. The proposed 

program is not new and would expand on the program. 

 

Option c) on page 36 in Exhibit C addresses the adult dental component in 

decision unit E-267.  

 

E-267 Health & Wellness — Page DIRECTOR'S OFFICE-110 

 

The Governor recommends $17.1 million, including $3.3 million in General Fund 

appropriations, over the 2025-2027 biennium to support expanded adult dental 

service coverage. The GFO submitted Budget Amendment No. A251783243 to 
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adjust the implementation date of the recommended expansion to  

FY 2026-2027. The budget amendment would reduce FY 2025-2026 revenues 

and associated expenditures by $8.5 million, of which $1.6 is General Fund 

reduction, eliminating all FY 2025-2026 funding and FY 2026-2027 funding 

would be reduced. As part of the updated analysis provided by the DHCFP, the 

FY 2026-2027 expenditures totaling $8.5 million includes a small amount of 

General Fund savings.  

 

Option d) is first episode psychosis in decision unit E-274. The Governor 

recommends $7.5 million in federal funds and revenue transferred from the 

Improved Health Care Quality and Access B/A 101-3177, private hospital 

provider tax. According to the DHCFP, this program would include 

pharmacotherapy and primary care coordination, individual psychotherapy and 

individual resiliency training, family education and assertive case management.  

 

E-274 Health & Wellness — Page DIRECTOR'S OFFICE-113 

E-274 Health & Wellness — Page DIRECTOR'S OFFICE-86 

 

The DHCFP indicates disorders often manifest from the ages of 15 to 25. These 

services support individuals with severe emotional disturbances. Population level 

estimates were used to project utilization and include two rate components for 

screening and introduction to program bundled rate and a weekly bundled rate 

as shown at the bottom of page 36 in Exhibit C.  

 

Option e) is juvenile justice services in decision unit M-504. The Governor 

recommends $756,347 in federal funds and transferred funds from the 

Medicaid Improve Health Care Quality and Access B/A 101-3177 over the 

2025-2027 biennium to enhance services provided to the juvenile justice 

population. Services include early and periodic screening, diagnostic and 

treatment services, and targeted case management for a period of 30 days prior 

to, and up to 30 days after, release. This is a companion decision unit noted in 

the Medicaid Administration B/A 101-3158.  

 

M-504 Mandates - Juvenile Justice Coverage — Page DIRECTOR'S OFFICE-103 

M-504 Mandates - Juvenile Justice Coverage — Page DIRECTOR'S OFFICE-82 

M-504 Mandates - Juvenile Justice Coverage — Page DIRECTOR'S OFFICE-47 
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Do the subcommittees wish to recommend approval of one or more of 

following: decision unit E-258, $1.3 million in federal, private hospital provider 

tax revenue and county revenue over the 2025-2027 biennium to fund 

expanded mobile crisis services; decision unit E-260, $25.6 million in federal, 

private hospital provider tax revenue and county revenue over the 

2025-2027 biennium to fund expanded coverage for assertive community 

treatment services; decision unit E-267, $8.5 million, including $1.6 million in 

General Fund appropriations, in FY 2026-2027 only, to fund expanded adult 

dental coverage, including Budget Amendment No. A251783243; decision  

unit E-274, $7.5 million in federal, private hospital provider tax revenue and 

county revenue over the 2025-2027 biennium to fund expanded first episode 

psychosis services; and decision unit M-504, $756,347 in federal, private 

hospital provider tax revenue and county revenue over the 2025-2027 biennium 

to fund expanded services to the juvenile justice population? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 33 THROUGH 37 IN EXHIBIT C, DECISION  

UNIT E-258, $1.3 MILLION IN FEDERAL, PRIVATE HOSPITAL PROVIDER 

TAX REVENUE AND COUNTY REVENUE OVER THE  

2025-2027 BIENNIUM TO FUND EXPANDED MOBILE CRISIS SERVICES; 

DECISION UNIT E-260, $25.6 MILLION IN FEDERAL, PRIVATE HOSPITAL 

PROVIDER TAX REVENUE AND COUNTY REVENUE OVER THE 

2025-2027 BIENNIUM TO FUND EXPANDED COVERAGE FOR 

ASSERTIVE COMMUNITY TREATMENT SERVICES; DECISION UNIT 

E-267, $8.5 MILLION, INCLUDING $1.6 MILLION IN GENERAL FUND 

APPROPRIATIONS, IN FY 2026-2027 ONLY, TO FUND EXPANDED 

ADULT DENTAL COVERAGE, INCLUDING BUDGET AMENDMENT  

NO. A251783243; DECISION UNIT E-274, $7.5 MILLION IN FEDERAL, 

PRIVATE HOSPITAL PROVIDER TAX REVENUE AND COUNTY REVENUE 

OVER THE 2025-2027 BIENNIUM TO FUND EXPANDED FIRST EPISODE 

PSYCHOSIS SERVICES; AND DECISION UNIT M-504, $756,347 IN 

FEDERAL, PRIVATE HOSPITAL PROVIDER TAX REVENUE AND COUNTY 

REVENUE OVER THE 2025-2027 BIENNIUM TO FUND EXPANDED 

SERVICES TO THE JUVENILE JUSTICE POPULATION. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 
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ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 7 on pages 37 through 40 of Exhibit C is the Children's 

Specialty Managed Care Plan. The Governor recommends $2.9 million in federal 

funding and transfers from the Improved Health Care Quality and Access 

B/A 101-3177 private hospital projects fund in FY 2026-2027 to support the 

administrative component of projected capitation payments related to the 

proposed Children's Specialty Managed Care Plan. The DHCFP intends to 

implement a new specialty children's managed care program over the 

2025-2027 biennium. This includes components as noted in the middle of  

page 38 in Exhibit C, which would be a single statewide plan that covers all 

standard behavioral and medical benefits offered by Nevada Medicaid.  

 

The DHCFP is exploring several strategies to help implement a Children's 

Specialty Managed Care Plan, including increasing the minimum medical loss 

ratio, and requiring community investment, among other things. Preliminary 

estimated annual medical capitation expenditures provided by the agency 

indicate an annual cost of $51.6 million. Notably, this is not an additional cost. 

According to the agency, these medical expenditures are included within the 

base budget and, if approved, would represent simply a shift from 

fee-for-service expenditures to managed care expenditures.  

 

Funding for the program has two components. One is the administrative 

services included in this Major Closing Issue. The other is medical expenditures 

for the target population that according to the DHCFP are within the base 

budget. However, final rates, program structure and total costs remain unknown 

until rates are actuarially set and a managed care organization to administer the 

plan is selected. 

 

The subcommittees may wish to consider the issuance of a letter of intent 

instructing the DHCFP to provide a report to the IFC 30 days after all of these 

components are determined. This letter of intent may also include projections of 
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total cost relative to the approved budget and the identification of quality or 

outcome measures to identify both the fiscal and programmatic impact.  

 

Do the subcommittees wish to recommend approval of $2.9 million in federal 

funding and transfers from the Medicaid Improve Health Care Quality and 

Access B/A 101-3177 in FY 2026-2027 to support the administrative 

component of projected capitated payments related to a children's specialty 

managed care plan? And, do the subcommittees wish to recommend the 

issuance a letter of intent instructing the DHCFP to provide a report to the IFC 

30 days after final rates, program structure and a managed care vendor have 

been identified, including projections of total costs relative to the approved 

budget, as well as identification of quality or outcome measures, to identify 

both the fiscal and programmatic impact of the children’s specialty managed 

care organization? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 37 THROUGH 40 IN EXHIBIT C, $2.9 MILLION IN 

FEDERAL FUNDING AND TRANSFERS FROM THE MEDICAID IMPROVE 

HEALTH CARE QUALITY AND ACCESS B/A 101-3177 IN FY 2026-2027 

TO SUPPORT THE ADMINISTRATIVE COMPONENT OF PROJECTED 

CAPITATED PAYMENTS RELATED TO A CHILDREN'S SPECIALTY 

MANAGED CARE PLAN; AND TO RECOMMEND THE ISSUANCE A 

LETTER OF INTENT INSTRUCTING THE DHCFP TO PROVIDE A REPORT 

TO THE IFC 30 DAYS AFTER FINAL RATES, PROGRAM STRUCTURE 

AND A MANAGED CARE VENDOR HAVE BEEN IDENTIFIED, INCLUDING 

PROJECTIONS OF TOTAL COSTS RELATIVE TO THE APPROVED 

BUDGET, AS WELL AS IDENTIFICATION OF QUALITY OR OUTCOME 

MEASURES, TO IDENTIFY BOTH THE FISCAL AND PROGRAMMATIC 

IMPACT OF THE CHILDREN’S SPECIALTY MANAGED CARE 

ORGANIZATION. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 
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SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

MR. KUCERA: 

Major Closing Issue 8 beginning on page 40 in Exhibit C relates to statewide 

managed care implementation in Budget Amendment No. A254543243. The 

Governor's recommended budget did not contain any decision units associated 

with the requirement to expand managed care coverage related to 

NRS 422.273. Senate Bill No. 420 of the 81st Session, codified in NRS 422, 

requires to the extent funding is available, the establishment of a statewide 

managed care organization program.  

 

The GFO submitted Budget Amendment No. A250513243 on  

January 24, 2025, recommending changes. The Governor recommended and 

the Eighty-second Legislative Session approved preparatory activities including 

two positions and approximately $4 million to prepare for the statewide 

implementation of managed care. Within that decision unit included estimates of 

what the costs for statewide managed care implementation would be. These 

were the components that were initially identified as not being included in the 

Governor’s recommend budget and are noted at the top of page 41 in Exhibit C. 

There have since been many updates, so I will not belabor the old components. 

However, it did show a net increase in General Fund needed over this and future 

biennia. 

 

The updates provided during the subcommittees’ hearing on March 24, 2025, 

included an adjustment to original budget amendments which showed initially a 

$41 million decrease in General Fund savings resulting from the implementation 

of statewide managed care. However, as a result of noted concerns with the 

suggestion of the subcommittees during the February 27, 2025, hearing, the 

DHCFP enlisted the assistance of a contracted actuary to review the 

methodology. The actuary determined that some of the components required 

review and adjustment, including those components noted in the bullet points in 

the middle of page 42 in Exhibit C, which, among other things, include 

projecting fee-for-service claims based on a per member per month cost. 

 

Following the adjustment, the resulting General Fund savings were revised down 

from the original $41 million, as included in the initial budget amendments 
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which were withdrawn, down to $10 million over the 2025-2027 biennium in 

General Fund savings. 

 

Budget Amendment No. A254533178 and No. A254543243 were received on 

March 8, 2025, and March 9, 2025, respectively. The two budget amendment 

components at the bottom of page 42 in Exhibit C impact Medicaid  

B/A 101-3243 and Nevada Check Up B/A 101-3178 and show initial General 

Fund need in FY 2025-2026, which generally appears reasonable. When there is 

a shift from fee-for-service to managed care, the State still has an obligation to 

pay the claims tail fee-for-service claims; those are services that have been 

incurred but not yet paid. It makes sense that there is an additional General 

Fund need in FY 2025-2026 and a General Fund reduction in FY 2026-2027, 

which nets out to approximately $10 million in General Fund savings. 

 

NHA-Medicaid - Nevada Check Up Program — Budget Page DIRECTOR'S 

OFFICE-89 (Volume III) 

Budget Account 101-3178 

 

As noted in the February 27, 2025, hearing, the DHCFP has authority to 

operate the Nevada Medicaid program within the limits of legislative 

appropriations. If General Fund savings projected, based on the implementation 

of the statewide managed care program do not materialize, program changes 

intended to generate savings may be required for the agency to operate within 

the limits of legislative appropriations. 

 

Do the subcommittees wish to recommend approval of Budget Amendments  

No. A254543243 and No. A254533178, including General Fund appropriations 

totaling $4 million in FY 2025-2026 and General Fund reductions totaling  

$14 million in FY 2026-2027, along with associated changes to federal 

revenue, to implement statewide managed care within the Medicaid 

B/A 101-3243 and Nevada Check Up B/A 101-3178? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243 AND NEVADA 

CHECK UP B/A 101-3178, AS DESCRIBED ON PAGES 40 THROUGH 43 

IN EXHIBIT C, BUDGET AMENDMENTS NO. A254543243 AND  

NO. A254533178, INCLUDING GENERAL FUND APPROPRIATIONS 
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TOTALING $4 MILLION IN FY 2025-2026 AND GENERAL FUND 

REDUCTIONS TOTALING $14 MILLION IN FY 2026-2027, ALONG WITH 

ASSOCIATED CHANGES TO FEDERAL REVENUE, TO IMPLEMENT 

STATEWIDE MANAGED CARE. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 9 on pages 43 and 44 in Exhibit C relates to the School 

Health Services Program. The Governor recommends a net $1.4 million, 

including a $9.1 million General Fund increase over the 2025-2027 biennium, to 

utilize General Fund appropriations as the nonfederal share for the provision of 

Medicaid reimbursed school health services statewide.  

 

The DHCFP made programmatic changes to the School Health Services Program 

over the interim which would increase General Fund appropriations. According 

to the agency, the provision of school health services statewide is a federal 

requirement and, if left up to the individual school districts or counties, services 

may be disparate among counties.  

 

The table at the bottom of page 43 in Exhibit C notes the participating school 

districts and the amount of local revenue that was received over the interim 

prior to this change to shift expenditures to the General Fund. The DHCFP 

indicated a waiver was contemplated which would allow for the waiving of 

applicable federal law or regulation for the statewide requirements of services. 

However, this solution was not pursued due to resource limitations and the 

belief that such a request would not likely be approved. The DHCFP indicated 

outside of legislation making participation in the School Health Services Program 

mandatory there is not a mechanism to compel all counties and school districts 

in the State to participate.  
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The DHCFP indicated the General Fund is the only available source to fund 

without a legislative adjustment. The agency indicated their intent would be to 

continue school health services within the standard Medicaid caseload decision 

units in future biennia, which would make the General Fund responsible for the 

nonfederal share of future increases to these services. While the current 

estimate is $9.1 million over the 2025-2027 biennium, as school districts adopt 

the program and/or expand capacity to provide school health services, the 

nonfederal share is likely to increase that may increase the share of General 

Fund appropriations in future biennia.  

 

Do the subcommittees wish to recommend approval of the net $1.4 million, 

including $9.1 million in General Fund, over the 2025-2027 biennium to utilize 

General Fund appropriations as the nonfederal share for the provision of 

Medicaid reimbursed school health services statewide? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 43 AND 44 IN EXHIBIT C, A NET $1.4 MILLION, 

INCLUDING $9.1 MILLION GENERAL FUND APPROPRIATIONS, OVER 

THE 2025-2027 BIENNIUM TO UTILIZE GENERAL FUND 

APPROPRIATIONS AS THE NONFEDERAL SHARE FOR THE PROVISION 

OF MEDICAID REIMBURSED SCHOOL HEALTH SERVICES STATEWIDE. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 10 on page 44 in Exhibit C relates to graduate medical 

education. The Governor recommends $10 million in transfers from the 

Medicaid Prescription Drug Rebate B/A 101-3245 and a matching $14.8 million 

in federal Medicaid revenue each year of the 2025-2027 biennium to support 

supplemental payments for graduate medical education and workforce 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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enhancements. Additionally, the Governor recommends the transfer of 

$8.5 million in General Fund appropriations in FY 2025-2026 from the Office of 

the Governor, Office of Science, Innovation, and Technology (OSIT) 

B/A 101-1003, to move the existing Graduate Medical Education Program to the 

Medicaid B/A 101-3243 with associated revenue and expenditure adjustments 

in decision units E-900 and E-500. 

 

Office of Science, Innovation and Technology — Budget Page ELECTED-48 

(Volume I) 

Budget Account 101-1003 

 

E-900 Trans. From Off. Sci-Innov-Tech To NV Medicaid — Page ELECTED-52 

E-900 Transfer From Sci Innov Tech To NHA Medicaid — Page DIRECTOR'S 

OFFICE-115 

E-500 Adjustments To Transfers — Page DIRECTOR'S OFFICE-114 

 

There are two distinct components to this Major Closing Issue. One is the 

existing program which would increase supplemental payments to teaching 

hospitals to reflect the higher cost of providing medical care in a teaching 

environment. Currently, this is the University Medical Center, Renown Regional 

Medical Center and Humboldt General Hospital.  

 

Budget Amendment No. A250533243 was submitted by the GFO and would 

remove $10 million in transfers from the prescription drug rebate revenue and 

associated decreases in federal funding to remove all authority in this decision 

unit from FY 2025-2026. This amendment is a companion discussed previously 

in the Medicaid Prescription Drug Rebate B/A 101-3245.  

 

The second component is the transfer of the existing Graduate Medical 

Education Program to Nevada Medicaid, which includes as noted $8.5 million in 

General Fund appropriations. I am going to skip to the hearing update on  

page 46 in Exhibit C as there were some relevant decisions made in prior 

closings. 

 

During the April 15, 2025, joint meeting of the Senate Finance and Assembly 

Ways and Means committees, the committees approved the transfer of  

$8.5 million in General Fund appropriations over the 2025-2027 biennium from 
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the OSIT B/A 101-1003 to the Account for the Graduate Medical Education 

Grant Program rather than transferring this funding to the Medicaid  

B/A 101-3243, as recommended in decision unit E-900. As a result, to be 

consistent with prior decisions, decision units E-900 and E-500 of 

B/A 101-3243 should not be recommended for approval. 

 

However, the committees approved transferring remaining funding from the 

OSIT B/A 101-1003 to the Grant Program Account and authorized the addition 

of language in the 2025 Appropriations Act to allow the remaining funding to be 

balanced forward to future fiscal years and not revert to the General Fund. If the 

establishment of the Nevada Health Authority is approved as recommended in 

Major Closing Issue 4 in the Medicaid Administration B/A 101-3158, the 

Account for Graduate Medical Education Grant Program would be located in that 

agency, contingent upon approval of BDR 18-1116 or other enabling legislation. 

 

BILL DRAFT REQUEST 18-1116: Makes revisions to health and human services. 

(Later introduced as Senate Bill 494.)  

 

The summary at the top of page 47 in Exhibit C summarizes these  

two components. Decision unit E-262 in B/A 101-3243 would expand the 

existing supplemental payment program for graduate medical education by  

$7.5 million, including $3.1 million General Fund appropriations, in  

FY 2026-2027.  

 

E-262 Health & Wellness — Page DIRECTOR'S OFFICE-108 

 

Section 2 at the top of page 47 in Exhibit C would not approve decision  

units E-500 and E-900 of B/A 101-3243, which is the receipt of $8.5 million in 

General Fund appropriations and associated federal funding resulting from the 

transfer of the program from OSIT B/A 101-1003.  

 

Do the subcommittees wish to recommend number 1, the approval of decision 

unit E-262, which is $43,875 in General Fund appropriations, in FY 2025-2026, 

and $7.5 million, including $3.1 million in General Fund appropriations, in  

FY 2026-2027 to support the existing Graduate Medical Education 

Supplemental Payment Program, including Budget Amendments  

No. A250533243 and No. A258053243, and number 2, to not recommend 

https://www.leg.state.nv.us/App/NELIS/REL/83rd2025/Bill/12936/Overview/
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approval of decision units E-500 and E-900, including $8.5 million in General 

Fund appropriations and $12.6 million in federal funding in FY 2025-2026, 

consistent with the closing actions of the joint full committees on 

April 15, 2025?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 44 THROUGH 47 IN EXHIBIT C, DECISION 

UNIT E-262 FOR $43,875 IN GENERAL FUND APPROPRIATIONS IN 

FY 2025-2026, AND $7.5 MILLION, INCLUDING $3.1 MILLION IN 

GENERAL FUND APPROPRIATIONS, IN FY 2026-2027 TO SUPPORT THE 

EXISTING GRADUATE MEDICAL EDUCATION SUPPLEMENTAL 

PAYMENT PROGRAM, INCLUDING BUDGET AMENDMENTS 

NO. A250533243 AND NO. A258053243; AND RECOMMEND TO NOT 

APPROVE IN MEDICAID B/A 101-3243 DECISION UNITS E-500 AND 

E-900, INCLUDING $8.5 MILLION IN GENERAL FUND APPROPRIATIONS, 

AND $12.6 MILLION IN FEDERAL FUNDING IN FY 2025-2026, 

CONSISTENT WITH THE CLOSING ACTIONS OF THE JOINT FULL 

COMMITTEES ON APRIL 15, 2025. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 11 on pages 47 and 48 in Exhibit C is the Public Assistance 

Reporting Information System which relates to Budget Amendment  

No. A253423243. Through this budget amendment submitted by the GFO on 

March 11, 2025, the Governor recommends reductions totaling $46.9 million, 

including $9.9 million in General Fund appropriations, in FY 2025-2026 and 

reductions totaling $48.2 million, including $10.4 million General Fund 

reductions in FY 2026-2027. A vendor analysis has determined that  

50,000 Medicaid participants are also enrolled in another state and that  
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25 percent of this population may also reside in a different state which could 

result in savings based on disenrollments and associated managed care payment 

recovery.  

 

Based on this vendor analysis, the budget amendment included the 

disenrollment of approximately 12,500 participants including the noted savings. 

The table at the top of page 48 in Exhibit C includes all the details including the 

impact by eligibility category, the total amount of recovered payments and the 

associated 13 percent vendor fee, which would be covered through associated 

savings as we will as federal matching funding.  

 

While it appears the 50,000 figure used within the analysis is based on the 

outcome of a prior match report, support and rationale for this information was 

questioned by the subcommittees. In information provided by follow-up, the 

DHCFP indicated a consultant reviewed Nevada Medicaid data, including how 

quickly disenrollments were possible, in addition to findings from a  

2022 Legislative Counsel Bureau (LCB) audit. The agency also testified that 

there is a current vendor and contract in place to implement the service 

beginning July 1, 2025. 

 

Do the subcommittees wish to recommend approval of Budget Amendment  

No. A253423243 with reductions totaling $46.9 million, including $9.9 million 

General Fund reductions, in FY 2025-2026 and reductions totaling  

$48.2 million, including $10.4 million General Fund reductions, in  

FY 2026-2027 to implement the Public Assistance Reporting Information 

System Verification process? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 47 AND 48 IN EXHIBIT C, BUDGET 

AMENDMENT NO. A253423243 WITH REDUCTIONS TOTALING  

$46.9 MILLION, INCLUDING $9.9 MILLION IN GENERAL FUND 

REDUCTIONS, IN FY 2025-2026 AND REDUCTIONS TOTALING  

$48.2 MILLION, INCLUDING $10.4 MILLION IN GENERAL FUND 

REDUCTIONS, IN FY 2026-2027 TO IMPLEMENT THE PUBLIC 

ASSISTANCE REPORTING INFORMATION SYSTEM VERIFICATION 

PROCESS. 
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SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER HIBBETTS 

WAS EXCUSED FOR THE VOTE.) 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 12 on pages 48 through 50 in Exhibit C is Budget 

Amendment No. A256613243, which would utilize FY 2024-2025 surplus to 

fund a single month of FY 2025-2026 managed care expenditures. Through this 

budget amendment, the Governor recommends reductions totaling  

$197.2 million, including $41.5 million in General Fund reductions, in  

FY 2025-2026 as a result of using a projected FY 2024-2025 surplus to prepay 

one month of FY 2025-2026 managed care payments early.  

 

This budget amendment was submitted and replaces a previously submitted 

Budget Amendment No. A254043243 which was withdrawn. The DHCFP 

projected as of March 2025 a $73.2 million General Fund surplus in  

FY 2024-2025. This budget amendment was submitted by the GFO.  

 

A separate Budget Amendment, No. A250793243 as previously discussed, 

included General Fund appropriations of $66.3 million over the  

2025-2027 biennium to account for the inclusion of managed care inflation in 

the standard caseload decision units. The DHCFP indicated the submission of 

this Major Closing Issue would help address some of those additional General 

Fund appropriations. As was discussed during the February 5, 2025, joint full 

committees hearing, this budget amendment may address the issue in the 

Medicaid B/A 101-3243, however, it does use one-time surplus funds in  

FY 2024-2025 to address an ongoing need. The impact of this budget 

amendment is shown on the table at the bottom of page 49 in Exhibit C.  

 

Updated information provided by the DHCFP indicated that initial surplus, as 

projected, was reduced slightly as of April 25, 2025, to $71.8 million, which is 

very similar to the March 2025 projection of $73.2 million and appears 
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sufficient were the subcommittees to recommend approval of this to cover the 

$41.5 million savings in FY 2025-2026 based on utilizing the FY 2024-2025 

surplus. As noted previously, while this proposal would address the operational 

General Fund shortfall in the Medicaid B/A 101-3243, the utilization of one-time 

surplus funding from FY 2024-2025 recommended would not reduce the need 

for ongoing appropriations. As the agency submits its caseload adjustment for 

the 2027-2029 biennium, these General Fund appropriations would be included 

in that base budget and/or caseload decision units.  

 

Do the subcommittees wish to recommend approval of Budget Amendment  

No. A256613243 totaling reductions of $197.2 million, including $41.5 million 

in General Fund reductions, in FY 2025-2026 as a result of using projected  

FY 2024-2025 surplus General Fund appropriations to prepay one month of  

FY 2025-2026 managed care payments early in FY 2024-2025? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 48 THROUGH 50 IN EXHIBIT C, BUDGET 

AMENDMENT NO. A256613243 TOTALING REDUCTIONS OF  

$197.2 MILLION, INCLUDING $41.5 MILLION IN GENERAL FUND 

REDUCTIONS, IN FY 2025-2026 AS A RESULT OF USING PROJECTED 

FY 2024-2025 SURPLUS GENERAL FUND APPROPRIATIONS TO PREPAY 

ONE MONTH OF FY 2025-2026 MANAGED CARE PAYMENTS EARLY IN 

FY 2024-2025. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 13 on pages 50 through 52 in Exhibit C is caseload changes 

based on federal immigration policy impact, Budget Amendment  

No. A256723243. Through this budget amendment, the Governor recommends 
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reductions of $54.5 million, including $14.5 million in General Fund reductions, 

in FY 2025-2026 and reductions of $89.5 million, including $24.1 million in 

General Fund reductions, in FY 2026-2027 as a result of the agency estimating 

impacts of federal immigration policy on Medicaid caseload.  

 

The Governor recommends reducing the projected Medicaid population by 

approximately 14,000 by the end of FY 2026-2027 when compared to the 

caseload originally recommended by the Governor. This analysis includes the 

assumption that 15 percent of households containing a nonresident would not 

participate in Medicaid in response to perceived negative associations.  

 

The Office of Analytics within the DHHS provided an analysis and indicated this 

impact would include approximately 1.7 percent of the Medicaid population by 

the end of the 2025-2027 biennium. This impact is summarized at the table at 

the top of page 51 in Exhibit C. Due to the annual redetermination cycle, the 

Office of Analytics modeled the effect of a 15 percent reduction as an initial  

3 percent reduction in caseload from households containing individuals with an 

immigration status of all types, documented or undocumented. As noted in the 

February 27, 2025, hearing, DHCFP has authority to operate the Nevada 

Medicaid program within the limits of legislative appropriations.  

 

The DHCFP provided two pieces of supporting documentation. The primary 

comes from the Kaiser Family Foundation (KFF) which indicates previous 

research conducted on responses to the federal public charge rule noted in a 

follow-up issue brief in 2019 that the rule will likely lead to decreased 

enrollment in public programs. The KFF also noted that beyond potential 

disenrollment, this rule may also deter new enrollment among some of the 

nearly 1.8 million uninsured individuals nationally. While this issue brief 

generally supports the connection between heightened federal scrutiny on 

immigration status and decreased utilization of public assistance program, the 

scenarios outlined by the KFF including disenrollment rates of 15, 25 and  

35 percent are illustrative only. The KFF does not claim to predict an actual 

disenrollment rate and notes it is difficult to predict what actual disenrollment 

rates may be in response to the rule.  

 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf


Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 47 

 

As previously noted, the agency has the authority to operate within the limits of 

legislative intent. If savings associated with this Major Closing Issue do not 

materialize, program changes generating savings may be required.  

 

Do the subcommittees wish to recommend approval of Budget Amendment  

No. A256723243 totaling reductions of $54.5 million, including $14.5 million in 

General Fund reductions, in FY 2025-2026 and reductions of $89.5 million, 

including $24.1 million in General Fund reductions, in FY 2026-2027 as a result 

of the DHCFP estimating impacts of federal immigration policy on Medicaid 

caseload?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 50 THROUGH 52 IN EXHIBIT C, BUDGET 

AMENDMENT NO. A256723243 TOTALING REDUCTIONS OF  

$54.5 MILLION, INCLUDING $14.5 MILLION IN GENERAL FUND 

REDUCTIONS, IN FY 2025-2026 AND REDUCTIONS OF $89.5 MILLION, 

INCLUDING $24.1 MILLION IN GENERAL FUND REDUCTIONS, IN  

FY 2026-2027 AS A RESULT OF THE DHCFP ESTIMATING IMPACTS OF 

FEDERAL IMMIGRATION POLICY ON MEDICAID CASELOAD. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Most of the Other Closing Items on pages 52 through 55 in Exhibit C are very 

standard including companion decision units in other budget accounts. I will 

note Budget Amendment No. A251223243 as noted in the Medicaid 

Prescription Drug Rebate Account B/A 101-3245 in Other Closing Item 8. Other 

Closing Item 9 includes back language recommended by the Governor and Fiscal 

staff to include in the 2025 Appropriations Act. Items a) through e) in Other 

Closing Item 9 are standard and continue previously approved language.  
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Item f) includes a requirement that Medicaid providers of personal care services 

pay direct care staff a minimum base wage, not including benefits, of at least 

$16 per hour. This was approved by the money committees as part of the  

2023 Appropriations Act, however, was not recommended by the Governor. If 

the intent of the subcommittees is to continue this requirement, Fiscal staff 

would recommend inclusion of this.  

 

Fiscal staff also notes Items g) and h) in Other Closing Item 9 were 

recommended by the Governor but were not included in the  

2023 Appropriations Act. Item g) would allow the DHCFP to balance forward 

General Fund appropriations associated with managed care withheld payments 

between biennia. If the standard language is recommended to be repeated, the 

agency has existing authority to balance General Fund appropriations between 

years in a given biennia but not between biennia themselves. In the event 

excess General Fund authority remains in FY 2026-2027 which could be used 

to make a payment of withheld funds in a future fiscal year, surplus General 

Fund monies would be reverted at the end of FY 2026-2027, and the agency 

would make a request for funding in FY 2027-2028 to include these withheld or 

not made payments. As a result, it is recommended this language not be 

included in the 2025 Appropriations Act.  

 

Similarly, in Item h), the Governor recommended language that would allow 

funding transferred from the Improve Health Care Quality and Access  

B/A 101-3177 to not revert to the General Fund. Pursuant to existing statute in 

NRS 422, money in this account already does not revert to the General Fund 

and must be carried forward to the next fiscal year. Additionally, funding 

transferred from this budget account is authorized funding and would not be 

included in the Appropriations Act. The funding does not revert to the General 

Fund and is not included in the Appropriations Act, which means recommended 

language would have no impact, and it is not recommended to be included in 

the 2025 Appropriations Act.  

 

Fiscal staff recommends Other Closing Items 1 and 5 be closed as 

recommended by the Governor; Other Closing Item 2 be closed contingent upon 

approval of the Major Closing Issue in the Indigent Hospital Care B/A 628-3244; 

Other Closing Item 3 be closed contingent upon approval of the Major Closing 

Issue in the Upper Payment Limit (UPL) Holding Account B/A 101-3260; Other 
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Closing Item 4 be closed contingent upon approval of the Major Closing Issue in 

the Medicaid Increased Quality of Nursing Care B/A 101-3160; Other Closing 

Item 6 be closed contingent upon approval of Major Closing Issue 2 in the 

Medicaid Improve Health Care Quality and Access B/A 101-3177; Other Closing 

Item 7 including Budget Amendment No. A251113243 be closed contingent 

upon approval of Major Closing Issue 2 in the Medicaid Prescription Drug Rebate 

B/A 101-3245; and Other Closing Item 8 including Budget Amendment  

No. A251223243 be closed contingent upon the approval of Major Closing 

Issue 1 in the Medicaid Prescription Drug Rebate B/A 101-3245.  

 

HUMAN SERVICES 

 

HUMAN SERVICES – DIRECTOR’S OFFICE 

 

NHA-DO - Indigent Hospital Care — Budget Page DIRECTOR'S OFFICE-39 

(Volume III) 

Budget Account 628-3244 

 

DHS-DO - UPL Holding Account — Budget Page DHHS-DIRECTOR-39 

(Volume II) 

Budget Account 101-3260 

 

NHA-Medicaid - Increased Quality of Nursing Care — Budget Page DIRECTOR'S 

OFFICE-76 (Volume III) 

Budget Account 101-3160 

 

Regarding 2025 Appropriations Act language recommended in Other Closing 

Item 9, Fiscal staff recommends Items a) through e) be approved as 

recommended by the Governor; Item f) be approved consistent with language 

included in the 2023 Appropriations Act; and items g) and h) not be approved, 

and Fiscal staff requests authority to make technical adjustments as necessary.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPR0VE IN MEDICAID B/A 101-3243, AS 

DESCRIBED ON PAGES 52 THROUGH 57 IN EXHIBIT C, OTHER 

CLOSING ITEMS 1 AND 5 AS RECOMMENDED BY THE GOVERNOR; 

OTHER CLOSING ITEM 2 CONTINGENT UPON APPROVAL OF THE 
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MAJOR CLOSING ISSUE IN THE INDIGENT HOSPITAL CARE  

B/A 628-3244; OTHER CLOSING ITEM 3 CONTINGENT UPON 

APPROVAL OF THE MAJOR CLOSING ISSUE IN THE UPL HOLDING 

ACCOUNT B/A 101-3260; OTHER CLOSING ITEM 4 CONTINGENT UPON 

APPROVAL OF THE MAJOR CLOSING ISSUE IN THE MEDICAID 

INCREASED QUALITY OF NURSING CARE B/A 101-3160; OTHER 

CLOSING ITEM 6 CONTINENT UPON APPROVAL OF MAJOR CLOSING 

ISSUE 2 IN THE MEDICAID IMPROVE HEALTH CARE QUALITY AND 

ACCESS B/A 101-3177; OTHER CLOSING ITEM 7 INCLUDING BUDGET 

AMENDMENT NO. A251113243 CONTINGENT UPON APPROVAL OF 

MAJOR CLOSING ISSUE 2 IN THE MEDICAID PRESCRIPTION DRUG 

REBATE B/A 101-3245; AND OTHER CLOSING ITEM 8 INCLUDING 

BUDGET AMENDMENT NO. A251223243, CONTINGENT UPON THE 

APPROVAL OF MAJOR CLOSING ISSUE 1 IN THE MEDICAID 

PRESCRIPTION DRUG REBATE B/A 101-3245; AND REGARDING  

2025 APPROPRIATIONS ACT LANGUAGE RECOMMEND IN OTHER 

CLOSING ITEM 9, ITEMS A THROUGH E BE APPROVED AS 

RECOMMENDED BY THE GOVERNOR; ITEM F BE APPROVED 

CONSISTENT WITH LANGUAGE INCLUDED IN THE  

2023 APPROPRIATIONS ACT WITH THE STIPULATION THAT THE  

$16 MINIMUM IS SPECIFIC TO SALARY; AND RECOMMEND TO NOT 

APPROVE ITEMS G AND H. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

SENATOR TITUS: 

I just want clarification that all these contingencies will be resolved when we do 

the final closing. 

 

MR. KUCERA:  

All of these contingencies reflect the interconnected nature of all of the 

Medicaid budget accounts. Everything seems to be tied to something else. 

Those items recommended as contingent, generally Other Closing  

Items 2 through 6, are discussed as Major Closing Issues in the other budget 

accounts that we will get to this morning.  
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ASSEMBLYMEMBER MONROE-MORENO: 

I wanted clarification that the $16 per hour is for wages only. It is not to include 

benefits. As we have learned during the interim, some employers were doing 

the $16 for the wage and benefits on top of that. Others were combining the 

two. The $16 is strictly for wage only.  

 

CHAIR NGUYEN: 

I believe that was our intent, and this is consistent with other decisions that we 

have made with pass-through language to be included in the Appropriations Act 

at the end.  

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

The Medicaid Nevada Check Up Program is B/A 101-3178 on page 59 in 

Exhibit C. The Balanced Budget Act of 1997 created the State Children's Health 

Insurance Program referred to as Nevada Check Up Program. 

 

NHA-Medicaid - Nevada Check Up Program — Budget Page DIRECTOR'S 

OFFICE-89 (Volume III) 

Budget Account 101-3178  

 

There are four [five] Major Closing Issues and generally these Major Closing 

Issues reflect the decisions made in Medicaid B/A 101-3243. Fiscal staff would 

recommend that these decisions be approved consistent with decisions made 

previously.  

 

Major Closing Issue 1 includes Medicaid Nevada Check Up caseload. Fiscal staff 

will note that above and beyond the anticipated caseload increases representing 

a 5.9 percent and 11.3 percent increase, the DHCFP indicated changes to the 

cost per eligible for Nevada Check Up were included in the updated caseload, 

which when combined with standard caseload updates, would generate an 

additional General Fund appropriation of $3.5 million in FY 2025-2026 and  
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$4.9 million in FY 2026-2027 as shown at the table at the bottom of page 60 

in Exhibit C. 

 

Reviewing the actual fee-for-service cost as of November 2024, which would 

have been used [to project the Governor’s recommended budget], it does appear 

that there was a correction made to the cost per eligible as reflected in tables at 

the bottom of page 60.  

 

Do the subcommittees wish to recommend approval of updated caseload 

projections for the Nevada Check Up Program, based on March 2025 caseload 

projections and updated FMAP rates, totaling $30.1 million, including  

$8.4 million in General Fund appropriations, in FY 2025-2026 and  

$34.8 million, including $9.8 million in General Funded appropriations, in  

FY 2026-2027? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID NEVADA CHECK UP 

PROGRAM B/A 101-3178, AS DESCRIBED ON PAGES 59 THROUGH 61 

IN EXHIBIT C, UPDATED CASELOAD PROJECTIONS FOR THE NEVADA 

CHECK UP PROGRAM, BASED ON MARCH 2025 CASELOAD 

PROJECTIONS AND UPDATED FMAP RATES, TOTALING  

$30.1 MILLION, INCLUDING $8.4 MILLION IN GENERAL FUND 

APPROPRIATIONS, IN FY 2025-2026 AND $34.8 MILLION, INCLUDING 

$9.8 MILLION IN GENERAL FUND APPROPRIATIONS, IN FY 2026-2027. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER HAFEN WAS 

EXCUSED FOR THE VOTE.) 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 2 is FMAP rates on pages 61 and 62 in Exhibit C. The 

Governor recommends $721,625, including $711,079 in General Fund 
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appropriations, over the 2025-2027 biennium to account for decreases to the 

FMAP percentage rates. This is the same information as was provided in 

Medicaid B/A 101-3243. The only difference is the updates include technical 

adjustments to reflect a revenue swap and removes included expenditure 

adjustments. This would total $280,877 in FY 2025-2026 and $361,464 in  

FY 2026-2027. 

 

Do the subcommittees wish to recommend approval of General Fund 

appropriations totaling $280,877 in FY 2025-2026 and $361,464 in  

FY 2026-2027, along with matching decreases in federal funds to account for 

decreases in the FMAP rates projected over the 2025-2027 biennium when 

compared to the FY 2024-2025 legislatively approved rates, including the noted 

adjustments to correct errors and reflect March 2025 caseload updates? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID NEVADA CHECK UP 

PROGRAM B/A 101-3178, AS DESCRIBED ON PAGES 61 AND 62 IN 

EXHIBIT C, GENERAL FUND APPROPRIATIONS TOTALING $280,877 IN 

FY 2025-2026 AND $361,464 IN FY 2026-2027, ALONG WITH 

MATCHING DECREASES IN FEDERAL FUNDS, TO ACCOUNT FOR 

DECREASES IN THE FMAP RATES PROJECTED OVER THE  

2025-2027 BIENNIUM WHEN COMPARED TO THE FY 2024-2025 

LEGISLATIVELY APPROVED RATES, INCLUDING THE NOTED 

ADJUSTMENTS TO CORRECT ERRORS AND REFLECT MARCH 2025 

CASELOAD UPDATES. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER HAFEN WAS 

EXCUSED FOR THE VOTE.) 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 
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MR. KUCERA: 

Major Closing Issue 3 is provider reimbursement rate increases on page 62 in 

Exhibit C. These recommended rate increases align Nevada Check Up Program 

provider reimbursement rates with provider reimbursement rates recommended 

in the Medicaid B/A 101-3243. There are similar adjustments made for 

mandatory rate increases which is in decision unit M-101 totaling $2.6 million, 

including $725,750 in General Fund appropriations in FY 2025-2026, and  

$4.6 million, including $1.3 million in General Fund appropriations, in  

FY 2026-2027 to support federally mandated rate increases.  

 

M-101 Agency Specific Inflation — Page DIRECTOR'S OFFICE-89 

 

Discretionary rate increases are the same components as were discussed in 

Medicaid B/A 101-3243. Community paramedicine is in decision unit E-266; 

partial hospitalization services is E-271; day treatment services is E-272; and 

inpatient psychiatric and detoxication facility is E-273.  

 

E-266 Health & Wellness — Page DIRECTOR'S OFFICE-94 

E-271 Health & Wellness — Page DIRECTOR'S OFFICE-94 

E-272 Health & Wellness — Page DIRECTOR'S OFFICE-95 

E-273 Health & Wellness — Page DIRECTOR'S OFFICE-95 

 

There were updates to mandatory rate changes as noted at the top of page 63 

in Exhibit C reflecting the updated FMAP as well as caseload impacts. Fiscal 

staff notes that although the DHCFP is not required to align coverage for 

Nevada Check Up providers with Medicaid providers, it does so for consistency. 

Fiscal staff recommends the subcommittees approve or disapprove Nevada 

Check Up provider rate increases consistent with its actions in closing Medicaid 

B/A 101-3243. Referring to the rate increases approved on page 31 in Exhibit C 

[for Medicaid], that would include approval of items b) and c) and not approve 

items a) and d) on page 62 in Exhibit C.  

 

ASSEMBLYMEMBER MOSCA MOVED TO BE CONSISTENT WITH THE 

ACTIONS TAKEN TO CLOSE MEDICAID B/A 101-3243 AS STATED BY 

STAFF. 
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MR. KUCERA: 

I am sorry madam chair. I should read the motion first and then clarify what 

components I skipped. I skipped ahead a little bit. My apologies.  

 

CHAIR NGUYEN: 

We will backtrack and rescind that motion. 

 

MR. KUCERA: 

The decision for the subcommittees is on the middle of page 63 in Exhibit C. Do 

the subcommittees wish to recommend approval of the following rate 

increases? Decision unit M-101 for mandatory rate increases totaling  

$8.9 million, including $2.5 million in General Fund appropriations, over the 

2025-2027 biennium; and discretionary rate increases which includes not 

recommending approval of decision Unit E-266, which is $1.7 million in private 

hospital provider tax revenue and federal funds, over the 2025-2027 biennium 

to support rate increases for community paramedicine providers; does include 

recommended approval of decision unit E-271, including $144,532 in private 

hospital provider tax revenue and federal funds, over the 2025-2027 biennium 

to support rate increases for partial hospitalization services; and recommend 

approval of decision Unit E-272, which is $38,716 in private hospital provider 

tax revenue and federal funds, over the 2025-2027 biennium to support rate 

increases for day treatment services; and not recommending approval of 

decision unit E-273, which includes $748,139 in private hospital provider tax 

revenue and federal funds, over the 2025-2027 biennium to support rate 

increases for psychiatric and detoxification facility services?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID NEVADA CHECK UP 

PROGRAM B/A 101-3178, AS DESCRIBED ON PAGES 62 AND 63 IN 

EXHIBIT C, DECISION UNIT M-101 MANDATORY RATE INCREASES 

TOTALING $8.9 MILLION, INCLUDING $2.5 IN MILLION IN GENERAL 

FUND APPROPRIATIONS, OVER THE 2025-2027 BIENNIUM; DECISION 

UNIT E-271 $144,532 IN PRIVATE HOSPITAL PROVIDER TAX REVENUE 

AND FEDERAL FUNDS OVER THE 2025-2027 BIENNIUM TO SUPPORT 

RATE INCREASES FOR PARTIAL HOSPITALIZATION SERVICES; 

DECISION UNIT E-272 FOR $38,716 IN PRIVATE HOSPITAL PROVIDER 

TAX REVENUE AND FEDERAL FUNDS OVER THE 2025-2027 BIENNIUM 
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TO SUPPORT RATE INCREASES FOR DAY TREATMENT SERVICES; TO 

NOT APPROVE DECISION UNIT E-266 FOR $1.7 MILLION IN PRIVATE 

HOSPITAL PROVIDER TAX REVENUE AND FEDERAL FUNDS OVER THE 

2025-2027 BIENNIUM TO SUPPORT RATE INCREASES FOR 

COMMUNITY PARAMEDICINE PROVIDERS; AND TO NOT APPROVE 

DECISION UNIT E-273 FOR $748,139 IN PRIVATE HOSPITAL PROVIDER 

TAX REVENUE AND FEDERAL FUNDS OVER THE 2025-2027 BIENNIUM 

TO SUPPORT RATE INCREASES FOR PSYCHIATRIC AND 

DETOXIFICATION FACILITY SERVICES. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER HAFEN WAS 

EXCUSED FOR THE VOTE.) 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 4 is applied behavior analysis rate increase on pages 63 and 

64 in Exhibit C. The Governor recommends $17,052, including $4,812 in 

General Fund appropriations, to increase rates for applied behavior analysis 

services.  

 

The recommendation is for the subcommittees to not recommend approval of 

$17,052, including $4,812 in General Fund appropriations, over the 

2025-2027 biennium to support changes to applied behavior analysis rates 

consistent with actions taken in Major Closing Issue 5 in the Medicaid  

B/A 101-3243.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO NOT APPROVE IN MEDICAID NEVADA CHECK UP 

PROGRAM B/A 101-3178, AS DESCRIBED ON PAGES 63 AND 64 IN 

EXHIBIT C, $17,052, INCLUDING $4,812 IN GENERAL FUND 

APPROPRIATIONS, OVER THE 2025-2027 BIENNIUM TO SUPPORT 

CHANGES TO APPLIED BEHAVIOR ANALYSIS RATES CONSISTENT 
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WITH ACTIONS TAKEN IN MAJOR CLOSING ISSUE 5 IN THE MEDICAID 

B/A 101-3243. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER HAFEN WAS 

EXCUSED FOR THE VOTE.) 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 5 on pages 64 and 65 in Exhibit C is service expansions. I 

will not reiterate this discussion that was had in Medicaid B/A 101-3243, but 

this includes [decision unit E-258 for] mobile crisis, [decision unit E-260 for] 

assertive community treatment, [decision unit E-274 for] first episode psychosis 

and [decision unit M-504 for] expansions to services provided to juvenile justice 

services. 

 

E-258 Health & Wellness — Page DIRECTOR'S OFFICE-93 

E-260 Health & Wellness — Page DIRECTOR'S OFFICE-93 

E-274 Health & Wellness — Page DIRECTOR'S OFFICE-95 

M-504 Mandates - Juvenile Justice Coverage — Page DIRECTOR'S OFFICE-91 

 

To be consistent with the Medicaid B/A 101-3243 options approved on page 37 

in Exhibit C, the recommendation is as follows at the top of page 65 in  

Exhibit C.  

 

Do the subcommittees wish to recommend approval of the following service 

expansions as recommended by the Governor and consistent with actions taken 

in Major Closing Issue 6 within the Medicaid B/A 101-3243; decision  

unit E-258, including $1.2 million in private hospital provider tax revenue and 

federal funds, over the 2025-2027 biennium to fund expanded mobile crisis 

services; decision unit E-260, including $593,003 in private hospital provider 

tax revenue and federal funds, over the 2025-2027 biennium to fund expanded 

coverage for assertive community treatment services; decision unit E-274, 
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including $342,759 in private hospital provider tax revenue and federal funds, 

over the 2025-2027 biennium to fund expanded first episode psychosis 

treatment; and decision unit M-504, including $88,911 in private hospital 

provider tax revenue and federal funds, over the 2025-2027 biennium to fund 

expanded services to the juvenile justice population?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID NEVADA CHECK UP 

PROGRAM B/A 101-3178, AS DESCRIBED ON PAGES 64 AND 65 IN 

EXHIBIT C, AS RECOMMENDED BY THE GOVERNOR AND CONSISTENT 

WITH ACTIONS TAKEN IN MAJOR CLOSING ISSUE 6 WITHIN MEDICAID 

B/A 101-3243; DECISION UNIT E-258, INCLUDING $1.2 MILLION IN 

PRIVATE HOSPITAL PROVIDER TAX REVENUE AND FEDERAL FUNDS, 

OVER THE 2025-2027 BIENNIUM TO FUND EXPANDED MOBILE CRISIS 

SERVICES; DECISION UNIT E-260, INCLUDING $593,003 IN PRIVATE 

HOSPITAL PROVIDER TAX REVENUE AND FEDERAL FUNDS, OVER THE 

2025-2027 BIENNIUM TO FUND EXPANDED COVERAGE FOR 

ASSERTIVE COMMUNITY TREATMENT SERVICES; DECISION  

UNIT E-274, INCLUDING $342,759 IN PRIVATE HOSPITAL PROVIDER 

TAX REVENUE AND FEDERAL FUNDS, OVER THE 2025-2027 BIENNIUM 

TO FUND EXPANDED FIRST EPISODE PSYCHOSIS TREATMENT; AND 

DECISION UNIT M-504, INCLUDING $88,911 IN PRIVATE HOSPITAL 

PROVIDER TAX REVENUE AND FEDERAL FUNDS, OVER THE  

2025-2027 BIENNIUM TO FUND EXPANDED SERVICES TO THE 

JUVENILE JUSTICE POPULATION. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER HAFEN WAS 

EXCUSED FOR THE VOTE.) 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 
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MR. KUCERA: 

In Other Closing Items on page 65 in Exhibit C, note Budget Amendment  

No. A254533178 was discussed in Major Closing Issue 6 of Medicaid  

B/A 101-3243 and includes corrections to the total amount of General Fund 

related to the implementation of statewide managed care.  

 

The Other Closing Item motion at the top of 66 in Exhibit C reads, Fiscal staff 

recommends Other Closing Item 1 be closed consistent with actions taken in 

Major Closing Issue 9 within the Medicaid B/A 101-3243; Other Closing Item 2 

be closed consistent with actions taken in Major Closing Issue 2 within the 

Medicaid Improve Health Care Quality and Access B/A 101-3177 with the noted 

technical adjustments; Other Closing Item 3, including Budget Amendment  

No. A254533178, be closed consistent with Major Closing Issue 8 within the 

Medicaid B/A 101-3243; and requests authority to make technical adjustments 

as necessary.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID NEVADA CHECK UP 

PROGRAM B/A 101-3178, AS DESCRIBED ON PAGES 65 AND 66 OF 

EXHIBIT C, OTHER CLOSING ITEM 1 BE CLOSED CONSISTENT WITH 

ACTIONS TAKEN IN MAJOR CLOSING ISSUE 9 WITHIN THE MEDICAID 

B/A 101-3243; OTHER CLOSING ITEM 2 BE CLOSED CONSISTENT WITH 

ACTIONS TAKEN IN MAJOR CLOSING ISSUE 2 WITHIN THE MEDICAID 

IMPROVE HEALTH CARE QUALITY AND ACCESS B/A 101-3177 WITH 

THE NOTED TECHNICAL ADJUSTMENTS; OTHER CLOSING ITEM 3, 

INCLUDING BUDGET AMENDMENT NO. A254533178, BE CLOSED 

CONSISTENT WITH MAJOR CLOSING ISSUE 8 WITHIN THE MEDICAID 

B/A 101-3243; WITH AUTHORITY FOR FISCAL STAFF TO MAKE 

TECHNICAL ADJUSTMENTS AS NECESSARY. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 
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MR. KUCERA: 

The Medicaid Administration B/A 101-3158 starts at page 67 in Exhibit C.  

 

NHA-Medicaid - Administration — Budget Page DIRECTOR'S OFFICE-42 

(Volume III) 

Budget Account 101-3158 

 

Major Closing Issue 1 is a series of positions recommended associated with 

federal mandates relating to the administration and oversight of the Medicaid 

Programs.  

 

The Governor recommends $4.2 million, including $1.8 million in General Fund 

appropriations, in seven decision units to support 16 new positions. Details are 

broken up by section. First is [Item a)] Home and Community-Based Services. 

Decision unit M-503 adds five positions, including one social services manager, 

one social services chief, one health care coordinator, one social services 

program specialist and one administrative assistant position to improve Medicaid 

services by setting standards for quality of care within Home and 

Community-Based Services. 

 

M-503 Mandates - HCBS Grievance and Incident Command — Page 

DIRECTOR'S OFFICE-46 

 

Position descriptions are noted on pages 68 and 69 of Exhibit C. Updated 

information provided by the DHCFP notes that it is not untypical or not 

unstandard to include this level of supervision for a team within the Medicaid 

B/A 101-3243. The DHCFP additionally reiterated the need for high-level 

supervisors to ensure federal requirements for Home and Community-Based 

Waiver recipients are met.  

 

Item b) is juvenile justice service expansion [in decision unit M-504]. This would 

be the administrative component of the services just approved in the Medicaid 

B/A 101-3243 and Nevada Check Up B/A 101-3178, and Fiscal staff would 

recommend these be approved consistent with those decision units. 

 

M-504 Mandates - Juvenile Justice Coverage — Page DIRECTOR'S OFFICE-47 
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Item c) is federal compliance and appeals in decision unit M-505. This includes 

$389,837, including $194,918 in General Fund appropriations, for  

two positions to support compliance and appeals activities. According to the 

DHCFP, it must maintain staff to represent the State's position at administrative 

hearings, and these [positions] are required to keep up with both participant and 

provider of fair hearing requirements. The DHCFP noted it is currently meeting 

all requirements but that due process is important, and this process is not 

moving quickly enough. 

 

M-505 Mandates - Federal Compliance Unit — Page DIRECTOR'S OFFICE-48 

 

Item d) on page 70 in Exhibit C is provider screening and enrollment decision 

unit M-506. The Governor recommends approximately $392,000, including 

approximately $196,000 in General Fund appropriations, to fund two positions 

to support provider screening and enrollment activities.  

 

M-506 Mandates - Provider Screening and Enrollment — Page DIRECTOR'S 

OFFICE-48 

 

The DHCFP indicated additional resources are required to maintain federal 

compliance, and the number of providers enrolling has increased 47 percent 

since 2019. The agency has also experienced an 84 percent increase since 

2019 in moderate and high risk providers, which require additional screening. 

There was additional information provided in follow up noting that it is difficult 

to keep up with revalidations, and additional resources would allow Medicaid to 

keep up with the increased volume.  

 

Item e) is Cyber Security on page 70 in Exhibit C. Three positions and 

associated expenditures to support additional IT and security team resources are 

requested in decision unit M-507. There was an update that clarified the intent 

of the IT professional position would be to support efforts to reduce the State’s 

cybersecurity risks and the position would report to the IT manager. The 

recommend analyst would be responsible for working with the IT team and 

vendors. 

 

M-507 Mandates - IT Support — Page DIRECTOR'S OFFICE-49  
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Item f) is the State Consumer Advisory Commission in decision unit M-510 on 

page 71 in Exhibit C. The Governor recommends approximately $153,000, 

including approximately $77,000 in General Fund appropriations, for  

one administrative assistant position and associated expenditures to support 

federally mandated activities related to the State Consumer Advisory 

Commission.  

 

M-510 Mandates - Mac and Bac — Page DIRECTOR'S OFFICE-49 

 

Item g) is the external quality review organization support on pages 71 and 72 

in Exhibit C in decision unit M-512. The Governor recommends $1.2 million, 

including approximately $615,000 in General Fund appropriations, over the 

2025-2027 biennium to fund one social services program specialist position plus 

associated expenditures and contract costs to support the statewide expansion 

of managed care, which was discussed in Major Closing Issue 8 in Medicaid 

B/A 101-3243.  

 

M-512 Mandates - EQRO — Page DIRECTOR'S OFFICE-50 

 

According to the DHCFP, the Governor recommends these additional positions 

to assist with federal Center for Medicare and Medicaid Services’ required 

monitoring. In follow-up information, the agency testified it anticipates 

onboarding a fifth managed care organization and these resources are required 

for that purpose.  

 

In summary on page 72 in Exhibit C, items a), b) and f) are recommended as a 

result of new or amended federal rules. Items c), d) and e) are recommended to 

maintain federal compliance. Item g) is recommended as a companion decision 

unit to the expansion of statewide managed care, and Item b) is recommended 

as a companion decision unit for the juvenile justice expansion previously 

approved.  

 

Do the subcommittees wish to recommend approval of one or more of the 

following decision units?  

 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf


Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 63 

 

• Item a) Decision unit M-503 for $1 million, including $504,085 in General 

Fund appropriations, over the 2025-2027 biennium to fund five positions 

to support home and community based waiver programs; 

 

• Item b) Decision unit M-504 for $374,452 in federal funds and provider 

tax revenue transfers over the 2025-2027 biennium to fund two health 

care coordinators, grade 34, and associated expenditures to support the 

expansion of Medicaid services to the juvenile justice population, 

contingent upon approval of Major Closing Issue 6 in the Medicaid 

B/A 101-3243;  

 

• Item c) Decision unit M-505 for $389,837 including $194,918 in General 

Fund appropriations over the 2025-2027 biennium, to fund one social 

services program specialist, grade 37, one legal research assistant,  

grade 35, and associated expenditures to support federal compliance and 

appeals activities;  

 

• Item d) Decision unit M-506 for $391,747, including $195,873 in 

General Fund appropriations, over the 2025-2027 biennium to fund  

two social services program specialists, grade 35 and grade 37, and 

associated expenditures to support provider screening and enrollment 

activities;  

 

• Item e) Decision unit M-507 for $677,375, including $191,679 in 

General Fund appropriations, over the 2025-2027 biennium to fund  

three positions and associated expenditures to support additional IT 

security team resources;  

 

• Item f) Decision unit M-510 for $153,033, including $76,515 in General 

Fund appropriations, over the 2025-2027 biennium to fund  

one administrative assistant position, grade 27, and associated 

expenditures to support federally mandated activities related to Medicaid 

Advisory Committee and Beneficiary Advisory Committee activities; and  

 

• Item g) Decision unit M-512 for $1.2 million, including $614,503 in 

General Fund appropriations, over the 2025-2027 biennium to fund  

one social services program specialist, grade 35, and associated 
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expenditures, and vendor contract costs to support the statewide 

expansion of managed care, contingent upon approval of Major Closing 

Issue 8 in the Medicaid B/A 101-3243? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID ADMINISTRATION  

B/A 101-3158, AS DESCRIBED ON PAGES 67 THROUGH 73 IN  

EXHIBIT C, ITEM A) DECISION UNIT M-503 FOR $1 MILLION, 

INCLUDING $504,085 IN GENERAL FUND APPROPRIATIONS, OVER THE 

2025-2027 BIENNIUM TO FUND FIVE POSITIONS TO SUPPORT HOME 

AND COMMUNITY-BASED WAIVER PROGRAMS; ITEM B) DECISION 

UNIT M-504 FOR $374,452 IN FEDERAL FUNDS AND PROVIDER TAX 

REVENUE TRANSFERS OVER THE 2025-2027 BIENNIUM TO FUND  

TWO HEALTH CARE COORDINATORS, GRADE 34, AND ASSOCIATED 

EXPENDITURES TO SUPPORT THE EXPANSION OF MEDICAID SERVICES 

TO THE JUVENILE JUSTICE POPULATION, CONTINGENT UPON 

APPROVAL OF MAJOR CLOSING ISSUE 6 IN THE MEDICAID  

B/A 101-3243; ITEM E) DECISION UNIT M-507 FOR $677,375, 

INCLUDING $191,679 IN GENERAL FUND APPROPRIATIONS, OVER THE 

2025-2027 BIENNIUM TO FUND THREE POSITIONS AND ASSOCIATED 

EXPENDITURES TO SUPPORT ADDITIONAL IT SECURITY TEAM 

RESOURCES; ITEM F) DECISION UNIT M-510 FOR $153,033, 

INCLUDING $76,515 IN GENERAL FUND APPROPRIATIONS, OVER THE 

2025-2027 BIENNIUM TO FUND ONE ADMINISTRATIVE ASSISTANT 

POSITION, GRADE 27, AND ASSOCIATED EXPENDITURES TO SUPPORT 

FEDERALLY MANDATED ACTIVITIES RELATED TO MEDICAID 

ADVISORY COMMITTEE AND BENEFICIARY ADVISORY COMMITTEE 

ACTIVITIES; ITEM G) DECISION UNIT M-512 FOR $1.2 MILLION, 

INCLUDING $614,503 IN GENERAL FUND APPROPRIATIONS, OVER THE 

2025-2027 BIENNIUM TO FUND ONE SOCIAL SERVICES PROGRAM 

SPECIALIST POSITION, GRADE 35, ASSOCIATED EXPENDITURES AND 

VENDOR CONTRACT COSTS TO SUPPORT THE STATEWIDE 

EXPANSION OF MANAGED CARE, CONTINGENT UPON APPROVAL OF 

MAJOR CLOSING ISSUE 8 IN THE MEDICAID B/A 101-3243; 

ADDITIONALLY, ITEM C) DECISION UNIT M-505 EXCLUDING  

ONE SOCIAL SERVICES PROGRAM SPECIALIST POSITION, GRADE 37, 

WITH GENERAL FUND APPROPRIATIONS OVER THE 2025-2027 
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BIENNIUM TO FUND ONE LEGAL RESEARCH ASSISTANT, GRADE 35, 

AND ASSOCIATED EXPENDITURES TO SUPPORT FEDERAL 

COMPLIANCE AND APPEALS ACTIVITIES; AND ITEM D) DECISION  

UNIT M-506 EXCLUDING ONE SOCIAL SERVICES PROGRAM 

SPECIALIST POSITION, GRADE 37, WITH GENERAL FUND 

APPROPRIATIONS OVER THE 2025-2027 BIENNIUM TO FUND  

ONE SOCIAL SERVICES PROGRAM SPECIALIST, GRADE 35, AND 

ASSOCIATED EXPENDITURES TO SUPPORT PROVIDER SCREENING AND 

ENROLLMENT ACTIVITIES. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 2 on pages 74 through 80 in Exhibit C is position changes 

not associated with federal mandates. The Governor recommends a net  

$3.8 million, including $1.4 million in General Fund appropriations, inclusive of 

transfers and 11 decision units to fund eight new positions, the continuation of 

10 positions funded with American Rescue Plan Act (ARPA), Coronavirus State 

Fiscal Recovery Funds, one contract position and one transferred position.  

 

Item a) is the single preferred drug list administrative component in decision  

unit E-252 which was previously approved. Fiscal staff recommends these 

positions be approved consistent with items decided in the Medicaid  

B/A 101-3243.  

 

E-252 Health & Wellness — Page DIRECTOR'S OFFICE-51 

 

Budget Amendment No. A258263158 submitted on April 1, 2025, includes an 

additional $1.2 million in General Fund over the 2025-2027 biennium to account 

for the state share of prescription drug rebate revenues. As amended, 

expenditures would total $3.3 million, including $1.2 million in General Fund 
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appropriations, over the 2025-2027 biennium. The General Fund component is 

included in a Medicaid B/A 101-3243 amendment, but it is included here for 

reference.  

 

Item b) is nonemergency medical transportation on page 75 in Exhibit C in 

decision unit E-253. The Governor recommends $685,092, including 

approximately $343,000 in General Fund appropriations, to fund one new social 

services program specialist and associated expenditures to support 

nonemergency medical transportation services to strengthen the state's delivery 

model ensuring Medicaid participants have access to this required benefit.  

 

E-253 Health & Wellness — Page DIRECTOR'S OFFICE-52 

 

The hearing discussion and update on this item indicated that the current vendor 

is struggling to meet the needs of both urban and rural participants while relying 

heavily on rideshare companies.  

 

Item c) on page 76 in Exhibit C is the continuation of oral health programs in 

decision units E-255 and E-491. The Governor recommends a net $30,111, 

including approximately $77,000 in General Fund appropriations, to continue 

funding for three positions and associated expenditures supporting the oral 

health program.  

 

E-255 Health & Wellness — Page DIRECTOR'S OFFICE-52 

E-491 Expiring Grant/Program — Page DIRECTOR'S OFFICE-60 

 

According to the DHCFP, the program and associated positions are currently 

supported by a grant which will expire at the end of August 2026. General Fund 

appropriations are requested to cover the state match to continue these services 

over the coming biennium. The agency indicated it had obtained a related grant 

to support oral health services. However, the administrative expenses requested 

in decision unit E-255 could not be supported by the newly acquired grant.  

 

Item d) on page 76 in Exhibit C is workforce development in decision  

units E-262 and E-903, so it is very similar to the Medicaid component. The 

Governor recommends approximately $200,000 in federal revenue and transfers 

from the Medicaid Prescription Drug Rebate B/A 101-3245 to fund  
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one management analyst and associated expenditures to support workforce 

development activities. Additionally, the Governor recommends the transfer of 

one management analyst position from OSIT along with the $8.5 million in 

General Fund appropriations to support infrastructure grant activities for 

graduate medical education and workforce development. 

 

E-262 Health & Wellness — Page DIRECTOR'S OFFICE-118 

E-262 Health & Wellness — Page DIRECTOR'S OFFICE-54 

E-903 Transfer From NHA Admin To Science Innovation Tech — Page 

DIRECTOR'S OFFICE-67 

 

The DHCFP indicated and provided information distinguishing these  

two programs. Decision unit E-262 is intended to supplement local match 

provided by counties, which would expand the current supplemental program to 

address the increased cost of services reflected in providing medical services in 

a teaching environment. The second component is a transfer from OSIT  

B/A 101-1003, which supports infrastructure, increasing residency slots and 

other components, and has traditionally been a grant program. Decision  

unit E-903 would transfer that one position to continue to support this program.  

 

Budget Amendment No. A258053243, discussed in the Medicaid Prescription 

Drug Rebate B/A 101-3245, includes associated adjustments to General Fund 

appropriations to cover the state share of services.  

 

Item e) on page 77 in Exhibit C is the Behaviorally Complex Care Program 

services in decision unit E-275. The Governor recommends $227,471 in federal 

funds and provider tax revenue transfers over the 2025-2027 biennium to fund 

one management analyst position and associated expenditures to support the 

expansion of the Behaviorally Complex Care Program. This is a companion 

decision unit also discussed in the Medicaid B/A 101-3243. 

 

E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-54 

E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-114 

 

Item f) on page 77 in Exhibit C is staff training in decision unit E-303. The 

Governor recommends $514,697 in federal revenue and transfers from Medicaid 

Prescription Drug Rebate Revenue B/A 101-3245 over the 2025-2027 biennium 
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to support one training officer position and associated expenditures. Budget 

Amendment No. A258053243, discussed in Major Closing Issue 3 in the 

Medicaid Prescription Drug Rebate B/A 101-3245 would not change total 

expenditures for this decision unit but would increase General Fund 

appropriations by $257,348 to reflect the state share of services. 

 

E-303 Government Support Services — Page DIRECTOR'S OFFICE-59 

E-303 Government Support Services — Page DIRECTOR'S OFFICE-119 

 

Item g) on page 78 in Exhibit C is the continuation of seven ARPA positions in 

decision units E-499 and E-599, which includes the elimination of $1.9 million 

in ARPA Coronavirus State Fiscal Recovery Funds over the  

2025-2027 biennium, and includes the addition of $2.1 million, including 

approximately $717,000 in General Fund appropriations, to continue funding for 

these seven positions. The positions are general fiscal and administrative 

components and also includes one unclassified pharmacist position. As of the 

time of the hearing, six of the seven positions recommended to be continued are 

currently filled. An update provided by the DHCFP reiterated the duties as noted 

on page 78 in Exhibit C and confirmed the ongoing need for all associated 

positions. 

 

E-499 Expiring ARPA Grant/Program — Page DIRECTOR'S OFFICE-61 

E-599 Continuing Expiring ARPA Positions — Page DIRECTOR'S OFFICE-61 

 

Item h) on page 79 in Exhibit C is a contracted dental hygienist in decision  

unit E-312, which originally included federal and opioid funds. In follow-up 

information and during the February 27, 2025, hearing, the DHCFP clarified that 

funding for this position should be tobacco settlement funds from the Fund for a 

Healthy Nevada and not opioid funds in Fund for a Resilient Nevada. The 

Department of Health and Human Services clarified that this funding is available 

in the Grants Management Unit B/A 101-3195 and could be transferred to the 

Medicaid Administration B/A 101-3158. Fiscal staff recommends an associated 

technical adjustment to correct the revenue sources. 

 

E-312 Government Support Services — Page DIRECTOR'S OFFICE-60 
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DHS-DO - Grants Management Unit — Budget Page DHHS-DIRECTOR-30 

(Volume II) 

Budget Account 101-3195 

 

Do the subcommittees wish to recommend approval of one or more of the 

following decision units?  

 

• Item a) Decision unit E-252, including adjustments in Budget Amendment 

No. A258263158, total funding of $3.3 million in federal funds and 

transfers from the Medicaid Prescription Drug Rebate B/A 101-3245 over 

the 2025-2027 biennium to fund three positions, associated expenditures 

and contractual expenditures to support the development of a single 

preferred drug list, contingent upon approval of Major Closing Issue 2 in 

the Medicaid Prescription Drug Rebate B/A 101-3245;  

 

• Item b) Decision unit E-253 for $685,092, including $342,547 in General 

Fund appropriations, over the 2025-2027 biennium to fund one new 

social services program specialist, grade 35, associated expenditures and 

contractual expenditures to support the nonemergency medical 

transportation program;  

 

• Item c) Decision units E-255 and E-491 for a net $30,111, including 

$76,599 in General Fund appropriations, in FY 2026-2027 to continue 

funding for three positions and associated expenditures supporting the 

Oral Health Program;  

 

• Item d) Decision units E-262 and E-903 for $200,488 in federal revenue 

and provider tax revenue transfers to fund one management analyst, 

grade 37, and associated expenditures to support workforce development 

initiatives and General Fund appropriations transfers of $313,018 over 

the 2025-2027 biennium to transfer one position from OSIT  

B/A 101-1003 to administer the Graduate Medical Education Program, 

contingent upon approval of Major Closing Issue 10 in the Medicaid  

B/A 101-3243;  

 

• Item e) Decision unit E-275 for $227,471 in federal funds and provider 

tax revenue transfers over the 2025-2027 biennium to fund  
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one management analyst, grade 37, and associated expenditures to 

support the expansion of the Behaviorally Complex Care Program, 

contingent upon approval of Major Closing Issue 4 in the Medicaid  

B/A 101-3243;  

 

• Item f) Decision unit E-303 for $514,697 in federal revenue and provider 

tax revenue transfers to support one training officer, grade 36, associated 

expenditures and $324,242 in training expenditures over the 

2025-2027 biennium;  

 

• Item g) Decision units E-499 and E-599, including elimination of  

$1.9 million in ARPA Coronavirus State Fiscal Recovery Funds and the 

addition of $2.1 million, including $716,940 in General Fund 

appropriations, over the 2025-2027 biennium to continue funding for 

seven positions; and  

 

• Item h) Decision unit E-312 for $451,008 in federal funds and Fund for a 

Healthy Nevada tobacco settlement funds transfers to support  

one contracted dental hygienist position and associated expenditures, 

including the noted technical adjustment to correct the revenue source? 

 

ASSEMBLYMEMBER MOSCA: 

I will make an alternative motion. 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN THE MEDICAID ADMINISTRATION 

B/A 101-3158, AS DESCRIBED ON PAGES 74 THROUGH 80 IN  

EXHIBIT C, ITEM A) DECISION UNIT E-252, INCLUDING ADJUSTMENTS 

IN BUDGET AMENDMENT NO. A258263158, TOTAL FUNDING OF 

$3.3 MILLION IN FEDERAL FUNDS AND TRANSFERS FROM THE 

MEDICAID PRESCRIPTION DRUG REBATE B/A 101-3245 OVER THE 

2025-2027 BIENNIUM TO FUND THREE POSITIONS, ASSOCIATED 

EXPENDITURES AND CONTRACTUAL EXPENDITURES TO SUPPORT THE 

DEVELOPMENT OF A SINGLE PREFERRED DRUG LIST, CONTINGENT 

UPON APPROVAL OF MAJOR CLOSING ISSUE 2 IN THE MEDICAID 

PRESCRIPTION DRUG REBATE B/A 101-3245; ITEM C) DECISION  

UNITS E-255 AND E-491 FOR A NET $30,111, INCLUDING $76,599 IN 
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GENERAL FUND APPROPRIATIONS, IN FY 2026-2027 TO CONTINUE 

FUNDING FOR THREE POSITIONS AND ASSOCIATED EXPENDITURES 

SUPPORTING THE ORAL HEALTH PROGRAM; ITEM E) DECISION  

UNIT E-275 FOR $227,471 IN FEDERAL FUNDS AND PROVIDER TAX 

REVENUE TRANSFERS OVER THE 2025-2027 BIENNIUM TO FUND  

ONE MANAGEMENT ANALYST, GRADE 37, AND ASSOCIATED 

EXPENDITURES TO SUPPORT THE EXPANSION OF THE BEHAVIORALLY 

COMPLEX CARE PROGRAM, CONTINGENT UPON APPROVAL OF 

MAJOR CLOSING ISSUE 4 IN THE MEDICAID B/A 101-3243; ITEM F) 

DECISION UNIT E-303 FOR $514,697 IN FEDERAL REVENUE AND 

PROVIDER TAX REVENUE TRANSFERS TO SUPPORT ONE TRAINING 

OFFICER, GRADE 36, ASSOCIATED EXPENDITURES AND $324,242 IN 

TRAINING EXPENDITURES OVER THE 2025-2027 BIENNIUM; ITEM G) 

DECISION UNITS E-499 AND E-599, INCLUDING ELIMINATION OF  

$1.9 MILLION IN ARPA CORONAVIRUS STATE FISCAL RECOVERY 

FUNDS AND THE ADDITION OF $2.1 MILLION, INCLUDING $716,940 IN 

GENERAL FUND APPROPRIATIONS, OVER THE 2025-2027 BIENNIUM 

TO CONTINUE FUNDING FOR SEVEN POSITIONS; ITEM H) DECISION 

UNIT E-312 FOR $451,008 IN FEDERAL FUNDS AND FUND FOR A 

HEALTHY NEVADA TOBACCO SETTLEMENT FUNDS TRANSFERS TO 

SUPPORT ONE CONTRACTED DENTAL HYGIENIST POSITION AND 

ASSOCIATED EXPENDITURES INCLUDING THE NOTED TECHNICAL 

ADJUSTMENT TO CORRECT THE REVENUE SOURCE; TO NOT APPROVE 

ITEM B) DECISION UNIT E-253 FOR $685,092, INCLUDING $342,547 IN 

GENERAL FUND APPROPRIATIONS, OVER THE 2025-2027 BIENNIUM 

TO FUND ONE NEW SOCIAL SERVICES PROGRAM SPECIALIST,  

GRADE 35, ASSOCIATED EXPENDITURES AND CONTRACTUAL 

EXPENDITURES TO SUPPORT THE NONEMERGENCY MEDICAL 

TRANSPORTATION PROGRAM; TO NOT RECOMMEND APPROVAL IN 

ITEM D) OF DECISION UNIT E-262 TO FUND ONE MANAGEMENT 

ANALYST, GRADE 37, AND ASSOCIATED EXPENDITURES TO SUPPORT 

WORKFORCE DEVELOPMENT INITIATIVES, BUT DO RECOMMEND 

APPROVAL IN ITEM D), DECISION UNIT E-903, GENERAL FUND 

APPROPRIATIONS TRANSFERS OF $313,018 OVER THE  

2025-2027 BIENNIUM TO TRANSFER ONE POSITION FROM OSIT  

B/A 101-1003 TO ADMINISTER THE GRADUATE MEDICAL EDUCATION 
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PROGRAM, CONTINGENT UPON APPROVAL OF MAJOR CLOSING  

ISSUE 10 IN THE MEDICAID B/A 101-3243.  

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

CHAIR NGUYEN: 

Before we move on to the next closing issue, I wanted to take time to have a 

further discussion. I think it is really important to get this on the record. It has 

been very clear that we have had a lot of challenges with this budget in trying 

to come up with a lot of adjustments. I appreciate our staff, and I appreciate the 

GFO and Medicaid staff working to get these budgets in a place where we are 

today. I really appreciate that. But given that, I do know that this agency in this 

division has a real struggle.  

 

Arguably the largest portion of our state budget deals with Medicaid. I think we 

are hovering around 60 percent. They have one person over there being able to 

manage all this. I think that leads to errors, unforced errors and things where we 

could be more efficient, and we could maximize rebates and can maximize any 

of these things. I know we have been having conversations, not only in 

committee, but I know committee members have also been having those 

conversations about what we can do to make our State more efficient, make it 

work for us. With that, I would entertain an additional set of motions and 

positions that are not associated with the Governor's recommendations, but we 

think are needed in order to move forward with this agency. 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN THE MEDICAID ADMINISTRATION 

B/A 101-3158, $500,000, INCLUDING $250,000 IN GENERAL FUND 

APPROPRIATIONS, EACH YEAR OF THE 2025-2027 BIENNIUM TO FUND 

CONTRACTED FISCAL AND RELATED SUPPORT FOR THE MEDICAID 

PROGRAM; APPROXIMATELY $132,000, INCLUDING $66,000 IN 
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GENERAL FUND APPROPRIATIONS, EACH YEAR OF THE  

2025-2027 BIENNIUM TO FUND A CONTRACTED CHIEF ECONOMIST 

POSITION TO SUPPORT MEDICAID CASELOAD AND REVENUE 

PROJECTIONS AND ASSOCIATED ANALYSIS; APPROXIMATELY 

$144,000, INCLUDING $72,000 IN GENERAL FUND APPROPRIATIONS, 

EACH YEAR OF THE 2025-2027 BIENNIUM TO FUND A CONTRACTED 

CHIEF ECONOMIST POSITION TO SUPPORT MEDICAID CASELOAD AND 

REVENUE PROJECTIONS AND ASSOCIATED ANALYSIS; 

APPROXIMATELY $186,000, INCLUDING $93,000 IN GENERAL FUND 

APPROPRIATIONS, IN FY 2025-2026 AND APPROXIMATELY $234,000, 

INCLUDING $117,000 IN GENERAL FUND APPROPRIATIONS, IN  

FY 2026-2027 TO FUND A FISCAL AUDIT TEAM, INCLUDING  

TWO MANAGEMENT ANALYST POSITIONS, GRADE 37 AND GRADE 39, 

AND ASSOCIATED EXPENDITURES TO PROVIDE PRE- AND POST-AUDIT 

SERVICES AND ASSOCIATED ACTIVITIES IN THE MEDICAID 

ADMINISTRATION B/A 101-3158. 

 

CHAIR NGUYEN: 

One second; staff is asking for clarification on the motion.  

 

MR. KUCERA: 

I believe based on our prior conversation, and this is honestly just a typo on this 

component, there was a recommendation for a chief economist totaling 

$132,000. I believe the intent of the third component would be a contracted 

administrative services officer IV position and not a chief economist position. I 

apologize for that duplication there.  

 

CHAIR NGUYEN: 

Is that the intent in making your motion?  

 

ASSEMBLYMEMBER MOSCA: 

That is the intent.  

 

CHAIR NGUYEN: 

I would hate to make you read all that over again. Do we think that is clear for 

the record? We are just going to make a clarifying motion here to make sure 
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that this is abundantly clear since this is new. I am going to have you, 

Assemblymember Mosca, redo your third part of the motion.  

 

ASSEMBLYMEMBER MOSCA: 

I will clarify component three of the motion, or I will change component three. 

Component three should be to recommend approval of approximately 

$144,000, including $72,000 General Fund appropriations, each year of the 

2025-2027 biennium to fund a contracted administrative service officer IV 

position to support Medicaid caseload and revenue projections and associated 

analysis.  

 

CHAIR NGUYEN: 

I am sorry, I am going to have you clarify that again because I think that 

position is actually to provide high-level senior budget analysis and support.  

 

ASSEMBLYMEMBER MOSCA: 

One more time. I recommend approval of approximately $144,000, including 

$72,000 in General Fund appropriations, each year of the 2025-2027 biennium 

to fund a contracted administrative services officer IV position to provide 

high-level senior budget analysis and support. 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID ADMINISTRATION  

B/A 101-3158 $500,000, INCLUDING $250,000 IN GENERAL FUND 

APPROPRIATIONS, EACH YEAR OF THE 2025-2027 BIENNIUM TO FUND 

CONTRACTED FISCAL AND RELATED SUPPORT FOR THE MEDICAID 

PROGRAM; APPROXIMATELY $132,000, INCLUDING $66,000 IN 

GENERAL FUND APPROPRIATIONS, EACH YEAR OF THE  

2025-2027 BIENNIUM TO FUND A CONTRACTED CHIEF ECONOMIST 

POSITION TO SUPPORT MEDICAID CASELOAD AND REVENUE 

PROJECTIONS AND ASSOCIATED ANALYSIS; APPROXIMATELY 

$144,000, INCLUDING $72,000 IN GENERAL FUND APPROPRIATIONS, 

EACH YEAR OF THE 2025-2027 BIENNIUM TO FUND A CONTRACTED 

ADMINISTRATIVE SERVICES OFFICER IV POSITION TO PROVIDE 

HIGH-LEVEL SENIOR BUDGET ANALYSIS AND SUPPORT; AND 

APPROXIMATELY $186,000, INCLUDING $93,000 IN GENERAL FUND 

APPROPRIATIONS, IN FY 2025-2026 AND APPROXIMATELY $234,000, 
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INCLUDING $117,000 IN GENERAL FUND APPROPRIATIONS, IN  

FY 2026-2027 TO FUND A FISCAL AUDIT TEAM, INCLUDING  

TWO MANAGEMENT ANALYST POSITIONS, GRADE 37 AND GRADE 39, 

AND ASSOCIATED EXPENDITURES TO PROVIDE PRE- AND POST-AUDIT 

SERVICES AND ASSOCIATED ACTIVITIES IN THE MEDICAID 

ADMINISTRATION B/A 101-3158. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

SENATOR TITUS: 

I need clarification on a couple of things. [What is] the total amount of General 

Fund dollars that we just did in that motion? 

 

CHAIR NGUYEN: 

I am going to count it up for you really quickly if you can just stand by. Do you 

any other further questions? 

 

SENATOR TITUS: 

Yes. What is the total number of personnel we just added? Are these all 

contracted personnel? 

 

CHAIR NGUYEN: 

[Yes, they are] except for the fiscal audit team. I am still working on the total 

amount, but I will give you the General Fund amount, because I think that is 

probably the one you are most concerned about.  

 

There are three contract positions. That would be for the recommendation of 

the contracted support for fiscal, technical assistance, cost allocation and 

maximizing the utilization of federal resources. The second contracted staff 

position would be the chief economist position to assist with caseload and 

revenue protections. The third contracted position would be the administrative 

services officer IV to provide high level, senior budget analysis and support.  

 

Our thinking in the discussions that at least I have had, not only with our LCB 

nonpartisan fiscal staff but also with the DHCFP, was that we are having 

difficulty, and we need some more specialized contract staff that has done this 

in other states to be able to come in and be able to help us maximize and utilize 
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some of these caseload and revenue projections that we have clearly seen 

struggled with.  

 

The two full time FTE positions that are not contract would be a part of that 

fiscal audit team, which would include those two management analyst 

positions, grade 37 and 39. So three contract and two FTEs.  

 

As far as the General Fund allocations to fund all of those positions—and mind 

you that is in a lot of these positions’ half, so it is a 50/50 split—would be 

$986,000 in General Funds. 

 

SENATOR TITUS: 

That leads me to two additional questions. Knowing that there have been 

vacancies, et cetera, are these folks available at this time?  

 

CHAIR NGUYEN: 

My understanding in those conversations, and we can always call Administrator 

Weeks up to the table if you would like, is the need to bring in some outside 

people and some of these additional resources would be able to do that. I 

believe she has someone in mind. So if you do not mind coming up to the table 

to answer that question, I think that would be helpful for our committee.  

  

STACIE WEEKS (Administrator, Division of Health Care Financing and Policy, 

Nevada Department of Health and Human Services): 

The goal here is to get people from out of the state to help support the 

expertise in our team and to train our staff so we can better prepare the budget 

and make sure that we have all the resources we need to maximize federal 

resources.  

 

Actually, our fiscal team right now is almost fully staffed. We have a vacancy 

rate of 5 percent almost beating DWSS [Division of Welfare and Supportive 

Services]; Administrator Thompson and I have a little bit of a competition. We 

actually are filling our positions and excited to keep growing and ensure that we 

can support our budget.  
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SENATOR TITUS: 

With the fiscal uncertainty of the federal government's reimbursement, is this 

something that this other 50 percent … ? Do you anticipate there being any 

issue with the federal government covering their half? 

 

MS. WEEKS: 

I do not for the 50/50. My understanding is there are discussions about the  

90 percent federally funded staff, of which we have very limited number of 

positions. It is mostly technology that we are worried about [the potential of] 

losing that funding.  

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 3 for B/A 101-3158 is the Nevada Health Link eligibility 

determination in decision unit E-301 on page 81 in Exhibit C. The Governor 

recommends $33.4 million, including approximately $306,000 in General Fund 

appropriations, in FY 2025-2026 and $33.5 million, including approximately 

$348,000 in General Fund appropriations, in FY 2026-2027 to fund  

14 positions, associated expenditures and contractual expenditures to automate 

Medicaid enrollment through Nevada Health Link. 

 

E-301 Government Support Services — Page DIRECTOR'S OFFICE-58 

 

This recommendation, as discussed previously, includes $7 million in 

prescription drug rebate revenue, of which approximately 67 percent is required 

to be returned to the General Fund [federal government]. As recommended by 

the Governor, this decision unit includes 14 positions that are noted at the 

middle of page 81 of Exhibit C. According to the DHCFP, recommended 

positions would support Medicaid IT needs and integrations with Nevada 

Health Link.  
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There are contractual expenditures in the Governor's recommended budget 

totaling $32 million in FY 2025-2026 and $31.8 million in FY 2026-2027 to 

support two vendors. However, most of this funding is being provided at a 

90/10 match for the implementation of a Medicaid Management Information 

System or related system. Ongoing expenditures to support the operation of an 

approved and updated system are typically reimbursed at 75/25 percent.  

 

According to the DHCFP, the modernization would allow consumers eligible for 

Medicaid to enroll with no touch processing within minutes through the Silver 

State Health Insurance Exchange, Nevada Health Link’s online technology 

platform. This implementation would impact the modified adjusted gross income 

(MAGI) population, which according to the agency represents 80 to 90 percent 

of those eligible for Medicaid. Those who are eligible through other 

determination factors such as non-income based eligibility determinations would 

continue to receive support through DWSS.  

 

The Division of Welfare and Supportive Services is currently responsible for all 

Medicaid eligibility. A significant portion of the DWSS staff is funded by cost 

allocation revenue that is supported by Medicaid eligibility. However, the DWSS 

does implement other programs and determines eligibility for a variety of other 

programs, including the Supplemental Nutrition Assistance Program. 

Applications for Medicaid are submitted through the DWSS central application 

portal which allows applicants to complete a single, high-level questionnaire. 

 

It is unclear how the recommendation to move responsibility for Medicaid 

eligibility to Nevada Health Link would impact the streamlining efforts such as 

the “no wrong door” approach. It is also unclear what the impact to DWSS staff 

[would be] if 80 to 90 percent of the Medicaid population were to be 

determined eligible or receive eligibility determinations through this proposal. 

The DWSS reiterated that it anticipates reduced needs for caseworker staffing 

which could be adjusted through attrition as well as updates to Medicaid's cost 

allocation plan with the DWSS. However, exact impacts to staffing in DWSS are 

not known. 

 

Budget Amendment No. A258263158 also mentioned a Major Closing Issue 2 

would delay the start date of this project from July 2025 to January 2026, 

which includes reductions in associated contracts and vendor expenditures. The 
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14 positions would remain, but many of them are pushed back to start in either 

October 2025, August 2026 or October 2026. This budget amendment would 

decrease expenditures by approximately $16.7 million with an approximate 

$403,000 General Fund decrease.  

 

In total, considering this budget amendment, as well as additional components 

in the Medicaid B/A 101-3243 to offset the state share loss of rebate revenue, 

expenditures needed to support this initiative would total $50.2 million, 

including $5.5 million in General Fund, over the biennium. The DHCFP confirmed 

reduced expenditures, and recommended adjustments would not delay the 

implementation date of January 2027 to begin enrolling Medicaid participants 

for the 2027 plan year.  

 

Given the uncertainty in total ongoing costs as well as unknown impacts to the 

DWSS, the subcommittees may wish to issue a letter of intent directing both 

the DHCFP and DWSS to provide a report to the IFC by July 1, 2026, outlining 

the implementation progress made, the total anticipated ongoing costs for  

FY 2027-2028 and FY 2028-2029, as well as the anticipated and actual impact 

to staffing.  

 

The decision for the subcommittees is on page 84 of Exhibit C. Do the 

subcommittees wished to recommend approval of $16.9 million, including 

$48,812 in General Fund appropriations, in FY 2025-2026 and $33.2 million, 

including $202,734 in General Fund appropriations, in FY 2026-2027 to fund 

14 positions, associated expenditures and contractual expenditures to automate 

Medicaid enrollment through Nevada Health Link?  

 

And do the subcommittees wish to recommend the issuance of a letter of 

intent, directing both the DHCFP and the DWSS to provide a report to the IFC 

by July 1, 2026, outlining the implementation progress made, the total 

anticipated ongoing system costs for FY 2027-2028 and FY 2028-2029, as 

well as the anticipated and actual impact to staffing in the 2025-2027 biennium 

as well as the 2027-2029 biennium? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID ADMINISTRATION  

B/A 101-3158, AS DESCRIBED ON PAGES 81 THROUGH 84 IN  
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EXHIBIT C, $16.9 MILLION, INCLUDING $48,812 IN GENERAL FUND 

APPROPRIATIONS, IN FY 2025-2026 AND $33.2 MILLION, INCLUDING 

$202,734 IN GENERAL FUND APPROPRIATIONS, IN FY 2026-2027 TO 

FUND 14 POSITIONS, ASSOCIATED EXPENDITURES AND 

CONTRACTUAL EXPENDITURES TO AUTOMATE MEDICAID 

ENROLLMENT THROUGH NEVADA HEALTH LINK; AND TO 

RECOMMEND THE ISSUANCE OF A LETTER OF INTENT, DIRECTING 

BOTH THE DHCFP AND THE DWSS TO PROVIDE A REPORT TO THE IFC 

BY JULY 1, 2026, OUTLINING THE IMPLEMENTATION PROGRESS 

MADE, THE TOTAL ANTICIPATED ONGOING SYSTEM COSTS FOR  

FY 2027-2028 AND FY 2028-2029, AS WELL AS THE ANTICIPATED 

AND ACTUAL IMPACT TO STAFFING IN THE 2025-2027 BIENNIUM AS 

WELL AS THE 2027-2029 BIENNIUM. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 4 on page 84 in Exhibit C is the reorganization of the DHHS. 

As heard during the DHHS Director's Office hearing on February 6, 2025, the 

Governor recommends $9.2 million, including $3.7 million in General Fund 

appropriations, over the 2025-2027 biennium, including transfers, to reorganize 

the DHHS and establish the Medicaid Administration B/A 101-3158 as the 

Director's Office for the proposed Nevada Health Authority. This Major Closing 

Issue is being added to the subcommittees’ closing document for consideration 

of the reorganization components, technical adjustments and budget 

amendments located within the Medicaid Administration B/A 101-3158, all of 

which are considered contingent upon approval of BDR 18-1116 or other 

enabling legislation.  

 

The table at the top of page 85 in Exhibit C outlines all the personnel 

components included within the Governor's recommended budget related to the 
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establishment of the Nevada Health Authority. In total, this includes  

22 positions, several transfers, additional positions and reclassifications. There 

are adjustments and budget amendments relevant to this decision unit including 

Budget Amendment No. A257823158 that was submitted by the GFO on 

March 31, 2025, and would transfer three administrative positions including an 

unclassified deputy administrator, an administrative services officer and an 

accounting assistant from the Health Care Facilities Regulation B/A 101-3216 to 

the Medicaid Administration B/A 101-3158. There is an associated Budget 

Amendment No. A257833223 that was approved by the full money committees 

during the Division of Public and Behavioral Health [budget] closing on  

April 26, 2025, which correctly aligned the “pitchers and catchers” for those 

positions. 

 

NHA-DPBH - Health Care Facilities Reg — Budget Page DIRECTOR'S 

OFFICE-124 (Volume III) 

Budget Account 101-3216 

 

Budget Amendment No. A258053243 was submitted by the GFO and includes 

General Fund appropriation increases in the Medicaid B/A 101-3243 of  

$1.3 million over the 2025-2027 biennium to account for the loss of offsetting 

General Fund revenue. This is including consideration for the state share in the 

federal return of rebate revenues as discussed in Major Closing Issue 3 in the 

Medicaid Prescription Drug Rebate B/A 101-3245.  

 

A technical adjustment is recommended in decision unit E-281. It was 

discovered that General Fund appropriations were overstated in the original 

recommendation by approximately $625,000 over the 2025-2027 biennium. 

The DHCFP concurs with this recommended adjustment. In total, after 

amendments and adjustments, decision unit E-281 would total $2.8 million 

including a 50 percent General Fund match at $1.4 million. 

 

E-281 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-55  

 

Budget Amendment No. A 258703158 was submitted by the GFO on  

April 24, 2025, and would decrease expenditures by approximately $58,000, 

including a 50 percent General Fund decrease over the 2025-2027 biennium, to 
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change two deputy director positions to division administrator positions in 

decision units E-282 and E-286. 

 

E-282 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-56 

E-286 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-58  

 

After consideration of all of these technical adjustments and submitted budget 

amendments, the proposal within the Medicaid Administration B/A 101-3158 

would total $10 million, including $3.5 million in General Fund appropriations, 

over the 2025-2027 biennium and include the addition of 25 positions and 

associated expenditures. These totals as presented represent only the 

expenditures within the Medicaid Administration B/A 101-3158 and do not 

include associated decision units which may be approved in other budget 

accounts, including the noted $1.3 million in General Fund appropriations 

recommended in the Medicaid B/A 101-3243 through the previously mentioned 

budget amendment.  

 

This Major Closing Issue and associated components of all budget amendments 

should be approved contingent upon BDR 18-1116 or other enabling legislation. 

Decisions pertaining to the unclassified salaries and position changes will be 

determined when the Pay Bill is considered.  

 

Do the subcommittees wish to recommend approval of $10 million, including 

$3.5 million in General Fund appropriations, over the 2025-2027 biennium, 

inclusive of transfers to reorganize the DHHS and establish the Nevada Health 

Authority, including associated components of Budget Amendments  

No. A257823158, No. A258053243, No. A258703158 and identified technical 

adjustments, contingent upon approval of BDR 18-1116 or other enabling 

legislation, and also consistent with the 2025 Pay Bill? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID ADMINISTRATION  

B/A 101-3158, AS DESCRIBED ON PAGES 84 THROUGH 86 IN  

EXHIBIT C, $10 MILLION, INCLUDING $3.5 MILLION IN GENERAL FUND 

APPROPRIATIONS, OVER THE 2025-2027 BIENNIUM, INCLUSIVE OF 

TRANSFERS TO REORGANIZE THE DHHS AND ESTABLISH THE 

NEVADA HEALTH AUTHORITY; AND INCLUDING ASSOCIATED 
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COMPONENTS OF BUDGET AMENDMENTS NO. A257823158,  

NO. A258053243 AND NO. A258703158 AND IDENTIFIED TECHNICAL 

ADJUSTMENTS, CONTINGENT UPON APPROVAL OF BDR 18-1116 OR 

OTHER ENABLING LEGISLATION, AND CONSISTENT WITH THE  

2025 PAY BILL. 

 

SENATOR DONDERO LOOP MOVED TO SECOND THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

CHAIR NGUYEN: 

I am going to take another moment to talk about the need for a potential 

additional position that we would like to add to support the Nevada Health 

Authority. Currently as recommended by the Governor, there is one deputy 

director that is proposed under the Nevada Health Authority. That deputy 

director would be in charge of health care financing. In talking with 

Administrator Weeks and Director Whitley, we think given this and given the 

fact that it is consistent with the DHHS which has multiple deputy directors, 

that the addition of an additional deputy director position to support the Nevada 

Health Authority would be appropriate.  

 

It is my understanding that this person would be in charge of community and 

stakeholder engagement and workforce development, overseeing a lot of the 

Workforce Fund agency advisory committees, legislative interaction and also the 

Office of Mental Health. I think that this is a necessary position to help support 

the Nevada Health Authority as it moves forward. I think ultimately, this will 

help all of the community members involved in running this more efficiently. 

With that, I would entertain a motion.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID ADMINISTRATION  

B/A 101-3158 APPROXIMATELY $194,000, INCLUDING $97,000 IN 

GENERAL FUND APPROPRIATIONS, IN FY 2025-2026 AND 
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APPROXIMATELY $242,000, INCLUDING $121,000 IN GENERAL FUND 

APPROPRIATIONS, IN FY 2026-2027 TO FUND AN UNCLASSIFIED 

DEPUTY DIRECTOR POSITION AND ASSOCIATED EXPENDITURES TO 

SUPPORT THE NEVADA HEALTH AUTHORITY. 

 

SECOND BY SENATOR DONDERO LOOP. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Other Closing Items are on pages 86 and page 87 in Exhibit C. These are similar 

items that will be discussed or have been discussed in Major Closing Issues. 

There are a couple of base budget technical adjustments that correct personnel 

adjustments or transfers between “pitcher and catcher” accounts as reviewed in 

consultation with the DHCFP.  

 

Fiscal staff recommends Other Closing Items 1 through 4 be closed as 

recommended by the Governor; Other Closing Item 5 be closed contingent upon 

approval of Major Closing Issue 7 in the Medicaid B/A 101-3243; Other Closing 

Item 6 be closed contingent upon approval of the Major Closing Issue in the 

Medicaid Increased Quality of Nursing Care B/A 101-3160; Other Closing Item 7 

be closed contingent upon approval of Major Closing Issue 6 in the Medicaid 

B/A 101-3243; Other Closing Item 8 be closed contingent upon approval of the 

Major Closing Issue in the Medicaid Intergovernmental Transfer Program  

B/A 101-3157; and Other Closing Item 9 be closed, including the noted 

technical adjustments, as well as technical adjustment authority as necessary.  

 

NHA-Medicaid - Intergovernmental Transfer Program — Budget Page 

DIRECTOR'S OFFICE-72 (Volume III) 

Budget Account 101-3157 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN THE MEDICAID ADMINISTRATION  

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf


Senate Committee on Finance 

Assembly Committee on Ways and Means 

Subcommittees on Human Services 

May 6, 2025 

Page 85 

 

B/A 101-3158, AS DESCRIBED ON PAGES 86 AND 87 IN EXHIBIT C, 

OTHER CLOSING ITEMS 1 THROUGH 4 BE CLOSED AS RECOMMENDED 

BY THE GOVERNOR; OTHER CLOSING ITEM 5 BE CLOSED CONTINGENT 

UPON APPROVAL OF MAJOR CLOSING ISSUE 7 IN THE MEDICAID  

B/A 101-3243; OTHER CLOSING ITEM 6 BE CLOSED CONTINGENT 

UPON APPROVAL OF THE MAJOR CLOSING ISSUE IN THE MEDICAID 

INCREASED QUALITY OF NURSING CARE B/A 101-3160; OTHER 

CLOSING ITEM 7 BE CLOSED CONTINGENT UPON APPROVAL OF 

MAJOR CLOSING ISSUE 6 IN THE MEDICAID B/A 101-3243; OTHER 

CLOSING ITEM 8 BE CLOSED CONTINGENT UPON APPROVAL OF THE 

MAJOR CLOSING ISSUE IN THE MEDICAID INTERGOVERNMENTAL 

TRANSFER PROGRAM B/A 101-3157; AND OTHER CLOSING ITEM 9 BE 

CLOSED, INCLUDING THE NOTED TECHNICAL ADJUSTMENTS; WITH 

AUTHORITY FOR FISCAL STAFF TO MAKE OTHER TECHNICAL 

ADJUSTMENTS AS NECESSARY. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Public Option B/A 101-3164 starts on page 89 in Exhibit C. There is a single 

major issue which is the continued implementation of the Public Option.  

 

NHA- Public Option — Budget Page DIRECTOR'S OFFICE-78 (Volume III) 

Budget Account 101-3164 

 

The Governor recommends the continuation of the previously approved base 

expenditures, including five permanent positions, as well as an additional  

$1.6 million in General Fund appropriations over the 2025-2027 biennium to 

support actuarial costs. In total, General Fund appropriations as recommended 

include $2.4 million in each year of the biennium.  
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There is significant discussion on pages 90 and 91 in Exhibit C. I am going to do 

my best to boil this down. The implementation of the Public Option as approved 

by the federal Centers for Medicare and Medicaid Services and other associated 

federal agencies include funding in a waterfall fashion that includes first, 

funding that would be dedicated towards a premium reduction program, second, 

would go towards a reinsurance component and then third, a market 

stabilization program, which, if funding is available after funding for the 

premium relief and reinsurance programs, would fund a Quality Incentive 

Payment Program and the Practice in Nevada Incentive Program.  

 

The table at the bottom of page 91 in Exhibit C was taken from the actuarial 

analysis which shows the actuary projected pass-through funding, associated 

costs of those different program components, as well as the cumulative 

remaining funding.  

 

The DHCFP, as well as the approved waiver, indicated the intent is to fund 

administrative costs with federal pass-through funding as it becomes available in 

future biennia. However, according to the agency, General Fund appropriations 

in this current biennium are still needed.  

 

In provided follow-up information, the DHCFP indicated that while the federal 

waiver was approved based on projected federal pass-through funding, it is still 

an estimate and actual figures would be based on plan year 2026 data, 

enrollment and final premium rates. These final rates require review by a 

contracted actuary and approval by the Centers for Medicare and Medicaid 

Services.  

 

It is common budgeting practice to include estimates or projections. However, 

pursuant to NRS 695K, funding to support the Public Option must be deposited 

in the Public Option Trust Fund, which is administered by the State Treasurer's 

Office and which is nonexecutive B/A 1100. Statute also requires the State 

Treasurer to make a determination if sufficient funding is available to administer 

the Public Option before any funding can be expended on programmatic 

activities to increase the affordability of the Public Option.  

 

While the Public Option B/A 101-3164 was established and funded directly with 

General Fund appropriations in the prior legislative session, no programmatic 
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activities were funded, and all General Fund appropriations were used to fund 

administrative and preparatory activities. However, the anticipated receipt of 

federal pass-through funding necessitates the utilization of this nonexecutive 

[Public Option Trust Fund] B/A 1100. Federal pass-through funding may be 

transferred to the Public Option B/A 101-3164 within Medicaid for 

programmatic expenditures subject to the work program revision requirements.  

 

The subcommittees may also wish to recommend the issuance of a letter of 

intent instructing the DHCFP to provide a report to the IFC upon the first receipt 

of federal pass-through funding and by August 1, 2026, identifying the 

projected amount of funding [to be received over the 2025-2027 biennium] as 

well as other program components.  

 

Fiscal staff will note if it is the subcommittees’ desire to keep a separate 

operating budget and make direct General Fund appropriations to the Public 

Option B/A 101-3164. There is a recommendation to include back language in 

the 2025 Appropriations Act indicating that the Public Option B/A 101-3164 is 

to receive direct General Fund appropriations, notwithstanding the requirements 

of NRS 695K.  

 

Do the subcommittees wish to recommend approval of General Fund 

appropriations totaling $2.4 million in each year of the 2025-2027 biennium to 

support administrative expenditures for the Public Option, with language added 

to the 2025 Appropriations Act indicating the Public Option budget is to receive 

direct General Fund appropriations notwithstanding NRS 695K?  

 

If recommended for approval, the subcommittees may wish to recommend the 

issuance of a letter of intent instructing the DHCFP to provide a report to the 

IFC upon the first receipt of federal pass-through funds and by August 1, 2026, 

identifying the projected amount of funding to be received over the  

2025-2027 biennium, anticipated or actual program expenditures by 

component, as well as Public Option statistics such as the number of available 

plans and enrollment.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN PUBLIC OPTION B/A 101-3164, AS 

DESCRIBED ON PAGES 89 THROUGH 93 IN EXHIBIT C, GENERAL FUND 
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APPROPRIATIONS TOTALING $2.4 MILLION IN EACH YEAR OF THE 

2025-2027 BIENNIUM TO SUPPORT ADMINISTRATIVE EXPENDITURES 

FOR THE PUBLIC OPTION, WITH LANGUAGE ADDED TO THE  

2025 APPROPRIATIONS ACT INDICATING THE PUBLIC OPTION  

BUDGET IS TO RECEIVE DIRECT GENERAL FUND APPROPRIATIONS 

NOTWITHSTANDING NRS 695K; AND THE ISSUANCE OF A LETTER OF 

INTENT INSTRUCTING THE DHCFP TO PROVIDE A REPORT TO THE IFC 

UPON THE FIRST RECEIPT OF FEDERAL PASS-THROUGH FUNDING AND 

BY AUGUST 1, 2026, IDENTIFYING THE PROJECTED AMOUNT OF 

FUNDING TO BE RECEIVED OVER THE 2025-2027 BIENNIUM, 

ANTICIPATED OR ACTUAL PROGRAM EXPENDITURES BY COMPONENT, 

AS WELL AS PUBLIC OPTION STATISTICS SUCH AS THE NUMBER OF 

AVAILABLE PLANS AND ENROLLMENT.  

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

SENATOR TITUS: 

I will be a no on this item. I have grave concerns about the Public Option. I 

appreciate [Administrator] Weeks’ work on it and the waiver that she has gotten 

approved, but I cannot fundamentally support it.  

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER DICKMAN 

VOTED NO.) 

 

SENATE: THE MOTION CARRIED. (SENATORS STONE AND TITUS 

VOTED NO.) 

 

* * * * * 

 

CHAIR NGUYEN: 

Obviously, the Public Option is a part of our law. I recognize that some of the 

members may not support it, but it is currently our law, and it is currently in 

statute. I, for one, want to make sure that anything that is currently in law is 

successful. In talking with Administrator Weeks, I know she put a lot of work in 

getting that approval to move forward with the Public Option. In talking with 

her, I think there is a need for some additional support to make sure that we are 
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able to do so, obliged by state law. So, I would entertain a separate alternative 

motion.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE FEDERAL PASS-THROUGH FUNDING TO 

SUPPORT AN UNCLASSIFIED AGENCY MANAGER POSITION FOR THE 

PUBLIC OPTION B/A 101-3164 BEGINNING JANUARY 1, 2026, WITH 

AN ANNUAL SALARY OF APPROXIMATELY $151,108; AND GENERAL 

FUND APPROPRIATIONS TOTALING $250,000 IN EACH YEAR OF THE 

2025-2027 BIENNIUM TO FUND ADDITIONAL VENDOR SUPPORT FOR 

THE PUBLIC OPTION B/A 101-3164. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

SENATOR CANNIZZARO: 

I am in support of this motion. I think it is important for us to make sure that we 

are supporting what you correctly identified is the current law in Nevada. The 

Public Option is something that I think has been a bit of a labor of love for me in 

this building, to see it come to fruition here. It is happening. I think the idea that 

we are going to fundamentally disagree about a bill that did pass and elect not 

to fund it seems disingenuous because this is not something that, whether we 

fund or do not fund, the support for it means that it is or is not happening.  

 

The Public Option is the law in Nevada. We are going to be providing these 

plans to folks. I am excited because I think since the inception of this bill and 

the idea behind it, we have thought about how it is that we can best utilize the 

State's purchasing power to help buy down costs for Nevadans to provide more 

affordable health insurance, to provide health insurance that actually provides 

real coverage for services that Nevadans need. That model in the Public Option 

is working. We have plans that are going to be available to folks that are going 

to be affordable, that are going to allow them to actually access health care. 

That is something I think we not only owe to Nevadans, but something that we 

have now seen, as a model, works.  

 

It is interesting because we are also having those conversations with a lot of 

support from folks for other things that we are considering this legislative 

session, including the creation of the Nevada Health Authority and how we 
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utilize the State's purchasing power to help buy down costs for consumers and 

make sure that Nevadans have access to affordable health care. It is meaningful 

and it matters.  

 

I appreciate this additional motion because we do need to have the support 

within the DHCFP. I would note that when we went through with the waiver 

process, one of the requirements for the federal government was to do the 

premium buydown program so that we could have premium support for 

individuals who might have that slight increase. That is something that will be 

funded through pass-through dollars available with implementation of the Public 

Option in future biennia so General Fund would not be needed, I believe, in the 

next biennia. To be able to support that and make sure that this is set up for 

success for something that we are doing—it is happening—I think is really 

important, and I appreciate the committee's consideration and everybody's work 

to bring this to fruition.  

 

I would encourage support of this motion because I think that it is just the little 

bit that we will need this biennium to help make sure that we support this. In 

the future, it will be supported with those federal pass-through dollars that we 

are able to draw down.  

 

CHAIR NGUYEN: 

I think it is really important that we support the people. It is not like if we did 

not fund this position the work would not get done. It would just be on the 

backs of people that are already overworked having to do this. I think this is an 

appropriate motion, and I am also supportive of it for that reason as well.  

 

SENATOR TITUS: 

I appreciate the chair's comment and majority leader’s comment. I am going to 

respectfully disagree and still be a no on this one. I do not think in the long run 

we will be able to afford this at all. I do not believe it will give us more 

affordable care or even access to care. So I am going to continue my nay.  

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBERS DICKMAN, 

HAFEN AND HIBBETTS VOTED NO.) 
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SENATE: THE MOTION CARRIED. (SENATORS STONE AND TITUS 

VOTED NO.) 

 

* * * * * 

 

MR. KUCERA: 

There is a single Other Closing Item relating to Appropriations Act language on 

page 93 in Exhibit C. The 2023 Appropriations Act included language that 

allowed the Public Option budget to balance transfer General Fund 

appropriations between fiscal years. This option was not utilized over the 

current biennium and is not something typically afforded to administrative 

accounts. As a result, given the anticipated receipt of federal pass-through 

funding over the 2025-2027 biennium, in addition to the completion of initial 

waiver development and activities, Fiscal staff recommends not continuing this 

language in Other Closing Item 1.  

 

Fiscal staff recommends not approving Other Closing Item 1 and requests 

authority to make technical adjustments as necessary.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO NOT APPROVE IN PUBLIC OPTION B/A 101-3164, AS 

DESCRIBED ON PAGE 93 IN EXHIBIT C, OTHER CLOSING ITEM 1; WITH 

AUTHORITY FOR FISCAL STAFF TO MAKE TECHNICAL ADJUSTMENTS 

AS NECESSARY. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Budget account 101-3177 is Medicaid Improve Health Care Quality and Access, 

also known as the private hospital provider tax fund program. 
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NHA-Medicaid-Improve Health Care Quality & Access — Budget Page 

DIRECTOR'S OFFICE-81 (Volume III) 

Budget Account 101-3177  

 

There are three Major Closing Issues starting on page 95 in Exhibit C. The first 

issue is a general overview of the private hospital provider tax program. The 

Governor recommends total private hospital provider tax revenue of 

approximately $400 million in each year of the 2025-2027 biennium to support 

supplemental and directed payments to eligible facilities. The table on page 96 

in Exhibit C attempts to include a summary of all the various components 

including total revenue, interest revenue, balance forward, transfers to Medicaid 

to cover supplemental directed payments, components that would cover 

continued services as approved by the April 2024 IFC and components in the 

current budget as approved just now for new services. Also note the need for a 

$11.5 million technical adjustment, transfers to Nevada Check Up for continued 

and new services and transfers to Medicaid Administration for continued and 

new administrative support.  

 

There are two reserves in this budget account. One is the Administrative 

Reserve that includes remaining components of that 15 percent administrative 

component to cover both associated administrative expenditures as well as the 

state share for enhanced behavioral health services. 

 

Following the March 24, 2025, hearing, the subcommittees requested a status 

update on the required annual federal authorization of the program. At the time 

of the hearing, the DHCFP indicated it had received approval for an early release 

of a quarterly payment totaling approximately $200 million. In subsequent 

follow-up provided in April, the agency confirmed federal approval for CY 2025 

was approved and that there were no major changes to hospital payment 

amounts. The approval, however, was provided contingent on the agency 

continuing to work with federal partners to refine the total payment rate 

analysis.  

 

An $11.5 million adjustment in each year of the 2025-2027 biennium to correct 

revenue transferred from Medicaid B/A 101-3243 and instead put it in the 

Medicaid Administration reserve was requested by the DHCFP and appears 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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reasonable, along with a small adjustment to remove duplicated funding to 

Medicaid Nevada Check Up Program B/A 101-3178. 

 

Do the subcommittees wish to recommend approval of a technical adjustment 

to move expenditures totaling $11.5 million in each year of the  

2025-2027 biennium from the Transfer to Medicaid category to the 

Administrative Reserve category, as requested by the DHCFP, in addition to a 

technical adjustment to remove duplicated transfer funding to the Medicaid 

Nevada Check Up Program B/A 101-3178 totaling $791,073 in each year of the 

2025-2027 biennium? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE A TECHNICAL ADJUSTMENT TO MOVE 

EXPENDITURES TOTALING $11.5 MILLION IN EACH YEAR OF THE 

2025-2027 BIENNIUM IN MEDICAID IMPROVE HEALTH CARE QUALITY 

AND ACCESS B/A 101-3177, AS DESCRIBED ON PAGES 95 THROUGH 

97 IN EXHIBIT C, FROM THE TRANSFER TO MEDICAID CATEGORY TO 

THE ADMINISTRATIVE RESERVE CATEGORY, AS REQUESTED BY THE 

DHCFP; AND MAKE A TECHNICAL ADJUSTMENT TO REMOVE 

DUPLICATED TRANSFER FUNDING TO THE MEDICAID NEVADA CHECK 

UP PROGRAM B/A 101-3178 TOTALING $791,073 IN EACH YEAR OF 

THE 2025-2027 BIENNIUM. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED. (SENATOR CANNIZZARO WAS 

EXCUSED FOR THE VOTE.) 

 

* * * * * 

 

MR. KUCERA: 

Major Closing Issue 2 on pages 97 through 99 of Exhibit C is continued funding 

of behavioral health services and growth of private hospital provider  

tax program.  
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As was noted during the Medicaid B/A 101-3243 discussion, there are  

two major components of this which includes supplemental and directed 

payment growth of approximately $21.4 million in each year of the  

2025-2027 biennium based on updated projections, and continuation of 

behavioral health services approved at the April 2024 IFC meeting. The  

seven associated services as approved are noted at the table at the top of  

page 98 in Exhibit C.  

 

The subcommittees requested a status update on the services approved. The 

DHCFP indicates all the approvals are retroactive and could be effective to 

January 1, 2025. All of the State Plan amendments have been submitted to the 

Centers for Medicare and Medicaid Services and all are awaiting federal 

approval. Details related to select services associated with the Department of 

Justice Settlement Agreement, however, are still being considered in concert 

with federal partners.  

 

In response to questions regarding the procurement of an actuary to review 

utilization and services supported by private hospital provider tax funding, the 

DHCFP indicated a contract with an actuary was being considered by the Board 

of Examiners and would be used to support the agency. Follow-up 

correspondence indicated that this actuary would be used to support the 

DHCFP's calculations of the baseline and performance period data for rate 

increases and enhancements for the private hospital provider tax program.  

 

Based on the nascent nature of this program, the subcommittees may wish to 

recommend the issuance of a letter of intent directing the DHCFP to provide a 

report to the IFC no later than August 1, 2026, containing the results of the 

completed actuarial analyses which detail baseline calculations and actual 

utilization of each service funded with private hospital provider tax revenue to 

ensure private hospital provider tax funds are appropriately utilized and 

maintained separate and distinct from General Fund appropriations supporting 

similar services.  

 

Do the subcommittees wish to recommend approval of $34.1 million in 

additional provider tax revenue and reserve reductions totaling $72 million over 

the 2025-2027 biennium to support the continuation of behavioral health 
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service expansions and rate increases in addition to projected private hospital 

provider tax supplemental and direct payment growth?  

 

And, do the subcommittees wish to recommend the issuance of a letter of 

intent directing the DHCFP to provide a report to the IFC no later than  

August 1, 2026, containing the results of completed actuarial analyses which 

detail baseline calculations and actual utilization of each service funded with 

private hospital provider tax revenue to ensure private hospital provider tax 

funds are appropriately utilized? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID IMPROVE HEALTH CARE 

QUALITY AND ACCESS B/A 101-3177, AS DESCRIBED ON PAGES 95 

THROUGH 99 IN EXHIBIT C, $34.1 MILLION IN ADDITIONAL PROVIDER 

TAX REVENUE AND RESERVE REDUCTIONS TOTALING $72 MILLION 

OVER THE 2025-2027 BIENNIUM TO SUPPORT THE CONTINUATION OF 

BEHAVIORAL HEALTH SERVICE EXPANSIONS AND RATE INCREASES IN 

ADDITION TO PROJECTED PRIVATE HOSPITAL PROVIDER TAX 

SUPPLEMENTAL AND DIRECT PAYMENT GROWTH; AND THE 

ISSUANCE OF A LETTER OF INTENT DIRECTING THE DHCFP TO 

PROVIDE A REPORT TO THE IFC NO LATER THAN AUGUST 1, 2026, 

CONTAINING THE RESULTS OF COMPLETED ACTUARIAL ANALYSES 

WHICH DETAIL BASELINE CALCULATIONS AND ACTUAL UTILIZATION 

OF EACH SERVICE FUNDED WITH PRIVATE HOSPITAL PROVIDER TAX 

REVENUE TO ENSURE PRIVATE HOSPITAL PROVIDER TAX FUNDS ARE 

APPROPRIATELY UTILIZED. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

MR. KUCERA: 

Major Closing Issue 3 on pages 99 and 100 in Exhibit C is a summary of the 

private hospital provider tax revenue for expanded services and rate increases. 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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The table at the top of page 100 notes what components would fund the 

children's managed care, specialty managed care organization service 

expansions and rate increases.  

 

Decision units E-272 and E-273 on the rate increase side were not 

recommended for approval, and Fiscal staff would recommend decisions 

associated with this Major Closing Issue be made consistent with the decisions 

made in previous budget accounts.  

 

E-272 Health & Wellness — Page DIRECTOR'S OFFICE-85 

E-273 Health & Wellness — Page DIRECTOR'S OFFICE-86 

 

There was no associated follow-up or questions from the subcommittees related 

to Major Closing Issue 3. All recommended items are included in the Medicaid 

B/A 101-3243. Fiscal staff recommends all items be closed consistent with 

approval of the associated Major Closing Issues.  

 

Do the subcommittees wish to recommend approval of private hospital provider 

tax revenue totaling $17 million in FY 2025-2026 and $19.8 million in  

FY 2026-2027 to be transferred to the Medicaid, Medicaid Administration and 

Medicaid Nevada Check Up budget accounts to fund the nonfederal share of 

expanded services, rate increases and administrative expenditures, consistent 

with the recommendations made in associated Major Closing Issues within the 

Medicaid B/A 101-3243? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID IMPROVE HEALTH CARE 

QUALITY AND ACCESS B/A 101-3177, AS DESCRIBED ON PAGES 99 

AND 100 IN EXHIBIT C, PRIVATE HOSPITAL PROVIDER TAX REVENUE 

TOTALING $17 MILLION IN FY 2025-2026 AND $19.8 MILLION IN  

FY 2026-2027 TO BE TRANSFERRED TO THE MEDICAID B/A 101-3243, 

MEDICAID ADMINISTRATION B/A 101-3158 AND NEVADA CHECK UP 

B/A 101-3178 TO FUND THE NONFEDERAL SHARE OF EXPANDED 

SERVICES, RATE INCREASES AND ADMINISTRATIVE EXPENDITURES, 

CONSISTENT WITH THE RECOMMENDATIONS MADE IN ASSOCIATED 

MAJOR CLOSING ISSUES WITHIN THE MEDICAID B/A 101-3243. 
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SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

There are no Other Closing Items and Fiscal staff recommends technical 

adjustment authority as needed.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE AUTHORITY FOR FISCAL STAFF TO MAKE 

TECHNICAL ADJUSTMENTS IN MEDICAID IMPROVE HEALTH CARE 

QUALITY AND ACCESS B/A 101-3177 AS NECESSARY. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY.  

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

Increased Quality of Nursing Care is B/A 101-3160 on page 101 in Exhibit C. 

This is the second provider tax program that provides supplemental payments to 

nursing care facilities. 

 

NHA-Medicaid - Increased Quality of Nursing Care — Budget Page DIRECTOR'S 

OFFICE-76 (Volume III) 

Budget Account 101-3160 

 

The single Major Closing Issue is continuing authority for the program. The 

Governor recommends total nursing facility provider tax revenue of  
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$51.9 million in FY 2025-2026 and $54.8 million in FY 2026-2027 to serve as 

the state share of funding for supplemental payments supporting the program.  

 

During the March 24, 2025, hearing there were no questions or concerns 

raised. On April 16, 2025, the DHCFP confirmed no changes were projected. 

Given the concerns expressed with the CY 2025 approval for the private 

hospital provider tax program, Fiscal staff inquired about the similar need for an 

approval on this program. According to the agency, due to limited room 

between the managed care organization rate and the average commercial rate, 

in addition to data availability concerns to support the average commercial rate, 

approval of the CY 2025 preprint allowing managed care state-directed 

payments for nursing facilities was not likely. The agency indicated it had 

withdrawn the CY 2025 request for federal approval and the preprint for the 

nursing facility program was not submitted.  

 

The DHCFP indicated, in consultation with it is consultant, it would be able to 

maintain average rates of approximately $275 per day through a combination of 

fee-for-service claims, supplemental fee-for-service payments and managed care 

claim payments.  

 

Do the subcommittees wish to recommend approval of $106.7 million in 

provider tax revenue to support $395.3 million in supplemental payments to 

nursing facilities over the 2025-2027 biennium, as recommended by the 

Governor?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID INCREASED QUALITY OF 

NURSING CARE B/A 101-3160, AS DESCRIBED ON PAGES 101 AND 

102 IN EXHIBIT C, $106.7 MILLION IN PROVIDER TAX REVENUE TO 

SUPPORT $395.3 MILLION IN SUPPLEMENTAL PAYMENTS TO NURSING 

FACILITIES OVER THE 2025-2027 BIENNIUM, AS RECOMMENDED BY 

THE GOVERNOR. 

 

SENATOR DONDERO LOOP MOVED TO SECOND THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER HAFEN WAS 

EXCUSED FOR THE VOTE.) 
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SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

There is a single Other Closing Item at the bottom of page 102 in Exhibit C 

relating to an adjustment to the reserve balance. Fiscal staff recommends Other 

Closing Item 1 be closed as recommended by the Governor and requests 

authority to make technical adjustments as necessary.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN MEDICAID INCREASED QUALITY OF 

NURSING CARE B/A 101-3160, AS DESCRIBED ON PAGE 102 IN 

EXHIBIT C; OTHER CLOSING ITEM 1 BE CLOSED AS RECOMMENDED BY 

THE GOVERNOR; WITH AUTHORITY FOR FISCAL STAFF TO MAKE 

TECHNICAL ADJUSTMENTS AS NECESSARY. 

 

SENATOR DONDERO LOOP MOVED TO SECOND THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

The Medicaid Intergovernmental Transfer Program B/A 101-3157 is on  

pages 105 through 109 in Exhibit C. The Intergovernmental Transfer Program 

collects funds from other governmental entities to provide the state share of 

certain Medicaid expenditures reducing the need for General Fund 

appropriations. 

 

NHA-Medicaid - Intergovernmental Transfer Program — Budget Page 

DIRECTOR'S OFFICE-72 (Volume III) 

Budget Account 101-3157  
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There is a single Major Closing Issue on pages 105 through 108 in Exhibit C 

relating to a proposed academic partnership which includes $339,773 in 

revenue transferred from the University of Nevada, Reno (UNR), School of 

Medicine to support the nonfederal share of an academic partnership. The 

positions as recommended by the Governor are outlined on the table of top of 

page 107. The DHCFP indicates the UNR School of Medicine would recruit and 

employ physicians to serve as Medicaid clinical advisors, which would support 

state officials in improving health outcomes for Medicaid participants.  

 

The updates provided during and after the March 24, 2025, hearing provided 

additional details. The DHCFP described three positions including additional 

components of perhaps additional positions and perhaps additional partnerships 

with other teaching entities. The agency indicated an intent to further increase 

the scope of the program. While additional funding was not recommended in a 

budget amendment, funding to expand the scope of the program may be 

requested through a work program revision.  

 

Do the subcommittees wish to recommend approval of $339,773 in revenue 

transferred from the UNR School of Medicine in each year of the 

2025-2027 biennium to fund the nonfederal share of an academic partnership, 

as recommended by the Governor?  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN THE MEDICAID INTERGOVERNMENTAL 

TRANSFER PROGRAM B/A 101-3157, AS DESCRIBED ON PAGES 105 

THROUGH 108 IN EXHIBIT C, $339,773 IN REVENUE TRANSFERRED 

FROM THE UNR SCHOOL OF MEDICINE IN EACH YEAR OF THE 

2025-2027 BIENNIUM TO FUND THE NONFEDERAL SHARE OF AN 

ACADEMIC PARTNERSHIP, AS RECOMMENDED BY THE GOVERNOR. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED. (ASSEMBLYMEMBER YEAGER WAS 

EXCUSED FOR THE VOTE.) 
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SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

There are seven Other Closing Items listed on pages 108 and 109 of Exhibit C. 

These are all discussed as Major Closing Issues in other budget accounts, so I 

will not go into intimate detail unless there are questions.  

 

One note, Fiscal staff made an adjustment to the reserves reflecting the impact 

of a work program approved by the IFC as well as adjustments to Federal 

Medical Assistance Percentage (FMAP) claiming as reflected in Budget 

Amendment No. A250483243.  

 

Fiscal staff recommends Other Closing Items 1 through 4, 6 and 7 be closed as 

recommended by the Governor, Other Closing Item 5 be closed with the noted 

technical adjustments to eliminate the balance forward and reserve amount, and 

requests authority to make other technical adjustments as necessary. 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN THE MEDICAID INTERGOVERNMENTAL 

TRANSFER PROGRAM B/A 101-3157, AS DESCRIBED ON PAGES 108 

AND 109 IN EXHIBIT C, OTHER CLOSING ITEMS 1 THROUGH 4, 6, AND 

7 BE CLOSED AS RECOMMENDED BY THE GOVERNOR; OTHER 

CLOSING ITEM 5 BE CLOSED WITH THE NOTED TECHNICAL 

ADJUSTMENTS TO ELIMINATE BALANCE FORWARD AND RESERVE 

AMOUNTS; WITH AUTHORITY FOR FISCAL STAFF TO MAKE OTHER 

TECHNICAL ADJUSTMENTS AS NECESSARY. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 
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MR. KUCERA: 

Indigent Hospital Care B/A 628-3244 begins on page 111 in Exhibit C. The 

Indigent Hospital Care budget account was established to reimburse hospitals 

for the care provided to indigent persons. 

 

NHA-DO - Indigent Hospital Care — Budget Page DIRECTOR'S OFFICE-39 

(Volume III) 

Budget Account 628-3244  

 

There is a single Major Closing Issue related to the transfer of funding to the 

DHCFP. Previously, these decision units had either been in caseload updates or 

in the base budget. The recommendation including base in decision unit E-250 

represents projected caseload growth to the transfer of $107.4 million to the 

DHCFP to fund two components, the Medicaid Indigent Accident Fund Upper 

Payment Limit Supplemental Payment Program of $52.7 million and the support 

for a portion of counties’ responsibility to pay the nonfederal share of Medicaid 

expenditures for certain indigent individuals totaling $52.3 million.  

 

E-250 Health & Wellness — Page DIRECTOR'S OFFICE-40 

 

The table on page 112 in Exhibit C includes the various components including 

the share of the Indigent Accident Fund supplemental payment and then an 

offset to county responsibilities to support the indigent population and 

associated administrative expenditures.  

 

The table on page 113 in Exhibit C includes the offset by county, which is a 

proportionate share of the counties’ participation in this program. At the  

March 24, 2025, hearing there was no updated information provided and no 

questions posed by the subcommittees.  

 

Do the subcommittees wish to recommend approval to transfer $107.4 million 

to the DHCFP including support for the state share of the Medicaid Indigent 

Accident Fund Upper Payment Limit Supplemental Payment Program of  

$52.7 million and support for a portion of counties’ responsibility to pay the 

nonfederal share of Medicaid expenditures for certain indigent individuals of 

$52.3 million as recommended by the Governor? Fiscal staff also requests 

authority to make technical adjustments as needed. 
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ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN INDIGENT HOSPITAL CARE  

B/A 628-3244, AS DESCRIBED ON PAGES 111 THROUGH 113 IN 

EXHIBIT C, TRANSFER OF $107.4 MILLION TO THE DHCFP INCLUDING 

SUPPORT FOR THE STATE SHARE OF THE MEDICAID INDIGENT 

ACCIDENT FUND UPPER PAYMENT LIMIT SUPPLEMENTAL PAYMENT 

PROGRAM OF $52.7 MILLION AND SUPPORT FOR A PORTION OF 

COUNTIES’ RESPONSIBILITY TO PAY THE NONFEDERAL SHARE OF 

MEDICAID EXPENDITURES FOR CERTAIN INDIGENT INDIVIDUALS OF 

$52.3 MILLION AS RECOMMENDED BY THE GOVERNOR; WITH 

AUTHORITY FOR FISCAL STAFF TO MAKE TECHNICAL ADJUSTMENTS 

AS NECESSARY. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

The Upper Payment Limit (UPL) Holding Account B/A 101-3260 is on  

pages 115 and 116 in Exhibit C. The UPL Holding Account was authorized by 

the Eighty-second Legislative Session for the 2023-2025 biennium pursuant to 

section 57 of the 2023 Appropriations Act to allow various divisions within the 

DHHS to transfer savings associated with healthcare contract expenditures that 

are budgeted but not incurred. This Major Closing Issue reflects the continuation 

of this budget account as well as caseload updates based on updated 

projections. In total, funded with transfers from other budget accounts within 

the DHHS, the Governor recommends $11.4 million in FY 2025-2026 and 

$11.5 million in FY 2026-2027.  

 

DHS-DO - UPL Holding Account — Budget Page DHHS-DIRECTOR-39 

(Volume II) 

Budget Account 101-3260 
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The table on page 116 in Exhibit C indicates the contracts that would be offset 

which represent the transferred funding. At the March 24, 2025, budget 

hearing there were no concerns posed by the subcommittees. Technical 

adjustments were entered and recommended in consultation with the DHCFP to 

reflect updated FMAP rates for the biennium, as discussed in the Medicaid  

B/A 101-3243. After adjustments, transfers to the DHCFP are projected to total 

$9.1 million in FY 2025-2026 and $9.3 million in FY 2026-2027. General Fund 

reversions are projected to be $1.2 million each year of the 

2025-2027 biennium and the Fund for a Healthy Nevada or tobacco settlement 

fund reversions are projected to be $1.1 million in FY 2025-2026 and $1 million 

in FY 2026-2027. The agency concurs with these recommended adjustments.  

 

Do the subcommittees wish to recommend approval of continuing the UPL 

Holding Account in the 2025-2027 biennium to support Medicaid supplemental 

payments, including the noted technical adjustments, as recommended by the 

Governor? 

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE IN UPL HOLDING ACCOUNT B/A 101-3260, 

AS DESCRIBED ON PAGES 115 AND 116 IN EXHIBIT C, CONTINUING 

THE UPL HOLDING ACCOUNT IN THE 2025-2027 BIENNIUM TO 

SUPPORT MEDICAID SUPPLEMENTAL PAYMENTS, INCLUDING THE 

NOTED TECHNICAL ADJUSTMENTS, AS RECOMMENDED BY THE 

GOVERNOR. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

MR. KUCERA: 

The Other Closing Item on pages 116 and 117 in Exhibit C relates to the 

continuation of the UPL Holding Account. This budget account is created 

through the 2023 Appropriations Act and historical appropriations. This budget 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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account was originally established in the 2013-2015 biennium and has been 

reauthorized in subsequent biennium. This budget account would need to be 

authorized for the 2025-2027 biennium through language in the  

2025 Appropriations Act, and the Governor recommends language to continue 

this budget account in the upcoming biennium.  

 

Fiscal staff recommends approval of other of the Other Closing Item as 

recommended by the Governor, and requests authority to make technical 

adjustments as necessary.  

 

ASSEMBLYMEMBER MOSCA MOVED TO RECOMMEND TO THE FULL 

COMMITTEES TO APPROVE THE OTHER CLOSING ITEM ON  

PAGES 116 AND 117 IN EXHIBIT C AS RECOMMENDED BY THE 

GOVERNOR; WITH AUTHORITY FOR FISCAL STAFF TO MAKE 

TECHNICAL ADJUSTMENTS AS NECESSARY. 

 

SENATOR DONDERO LOOP SECONDED THE MOTION. 

 

ASSEMBLY: THE MOTION CARRIED UNANIMOUSLY. 

 

SENATE: THE MOTION CARRIED UNANIMOUSLY. 

 

* * * * * 

 

ABBEY BERNHARDT (National Alliance on Mental Illness, Nevada): 

At three years old I was diagnosed with bipolar disorder, a journey that has 

shaped my life in profound ways. By the time I turned ten, I found myself on ten 

medications due to step therapy. Whenever one medication did not work, my 

psychiatrist added another. This was a confusing and difficult time, especially 

since I was expected to continue my education while grappling with such 

overwhelming challenges.  

 

My educators caused me to feel … . Sorry. I faced harsh judgment from my 

educators who told me I was hopeless and helpless and never going to amount 

to anything. The weight of those words stayed with me each night, 

compounding my struggles. The year was tough resulting in ten hospitalizations 

http://www.leg.state.nv.us/Session/83rd2025/Exhibits/Senate/FIN/SFIN1007C.pdf
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and a very dark moment where I attempted suicide. I was just a child trying to 

cope with the crisis.  

 

During the 2023 Legislative Session, I fought to protect bills like S.B. No. 167 

of the 82nd Session and S.B. No. 177 of the 82nd Session. These initiatives 

aim to streamline the process of accessing essential medication, allowing 

doctors to prescribe based on individual needs without unnecessary hurdles, 

saving money and lives.  

 

As a passionate Nevadan and advocate for mental health, I must empathize that 

our state faces significant challenges. We're among the lowest ranked in mental 

health, and our suicide rate is among the highest rates in the country. It is 

heartbreaking to see how many community members struggle. It is vital for 

many people in our State who rely on Medicaid. Everyone deserves dignity, 

respect and access to the care they need. Thank you for working together to 

ensure that Medicaid remains strong and available to those who depend on it.  
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CHAIR NGUYEN: 

Hearing no further public comment, the meeting was adjourned at 11:14 a.m. 

 

 

RESPECTFULLY SUBMITTED: 

 

 

 

  

Gail Anderson, 

Committee Secretary 

 

 

APPROVED BY: 

 

 

 

  

Senator Rochelle T. Nguyen, Chair 

 

 

DATE:  

 

 

 

  

Assemblymember Erica Mosca, Chair 

 

 

DATE:   
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