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CHAIR NGUYEN:
We will start with the Medicaid Administration budget account (B/A) 101-3158.

NEVADA HEALTH AUTHORITY
NEVADA HEALTH AUTHORITY DIRECTOR’S OFFICE
NHA-Medicaid - Administration — Budget Page DIRECTOR'S OFFICE-42

(Volume Il1)
Budget Account 101-3158

STACIE WEEKS (Administrator, Division of Health Care Financing and Policy,
Nevada Department of Health and Human Services):

The Nevada Department of Health and Human Services (DHHS) Division of

Health Care Financing and Policy overseas Medicaid and healthcare coverage in

the State for low-income families as shown on our presentation, Fiscal Year

(FY) 2026-2027 Budget Presentation (Exhibit C contains copyrighted material.

Original is available upon request of the Research Library.).

Slide 3 is our leadership team.
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As shown on the summary, we pay for healthcare and provider enrollment. We
oversee the managed care plans. We do not handle eligibility enrollment. That is
under DHHS Division of Welfare and Supportive Services (DWSS). The Governor
recommends the eligibility policy team come under the Nevada Health Authority
under the Medicaid director. Then, we can look at making that real-time
enrollment through the [Silver State Health Insurance] Exchange.

There is an error that was identified last night at the hearing. The second line on
the table [on the next slide] should be $15 billion. That is the average when you
think of state and federal funds that go into Medicaid on the biennial spend.
Medicaid is statewide. We cover one in two births and nearly half the children in
the State.

We had a lot of things happen since we last sat in front of you, including going
through an unwind where we redetermined eligibility. At that time, it was over
900,000 people. Our DWSS team worked with the Exchange and providers to
ensure people who were eligible tried to get back on if they were kicked off. We
tried to ensure people got the coverage or if they were not eligible, that they
were not on the [Medicaid] Program.

By the end of the pandemic, before the unwind, the [Medicaid] Program had
grown by 40 percent. After the unwind, after the pandemic, we see the
Program has roughly grown 22 percent. Some of those folks have come off.
There could still be people coming back on. Often people fall off because of
paperwork. Already we have seen nearly half of the 300,000 people who were
disenrolled during the unwind come back.

During the pandemic, we saw a 6.2 percent increase in federal share. We
received enhanced Federal Medical Assistance Percentages (FMAP) because of
the pandemic. That went away, and now we face a 2.42 percent decrease in
FMAP over the biennium.

The next slide walks through the FMAP. By the end of the next biennium, we
will be at about 59 percent federal share. The rest will be state funded.

The slide with the pie chart is of our spend. This biennium, we have spent about
$15.8 billion in Medicaid. About 60 percent of that spend, which is almost
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$10 billion, comes from the federal share. Other is county share provider taxes
matched with federal funds. The General Fund money, which is what you are
trying to balance, is the $2.5 billion we spent last biennium. Then ongoing, the
Governor recommends a slight increase in each of these buckets to address
costs that are growing in the Program.

The caseload in front of you [in Exhibit C] is what we had when we put the
budget together. We will talk a little bit at the end of the deck today about
changes we see and expect in caseloads. We would like to offer an amendment
to adjust these.

After the unwind, we are roughly at about 800,000 people. We thought we
would have 850,000 people at the end of the session, but we have less. We
expect, at the end of the biennium, for some of those people to come back, so
we will be back at over 800,000 people.

Our [Nevada] Check Up is our Children's Health Insurance Program (CHIP), a
children's health insurance program under Title XXI of the Social Security Act.
This is the program where it flipped. We thought it would be a lot lower
because, historically, it has been a small program. What we found is a lot of
these children whose families may have lost their jobs during the pandemic and
were lower income, had higher incomes. Those incomes were higher but not
enough that they did not qualify, so they stayed on the Program and are in the
CHIP-funded portion. They went from the lower income piece of the Medicaid
scale to the CHIP Program. We see a lot of our members being put into CHIP.

As you can see in the next slide, parents and children are the majority of our
enrollment, but that does not mean they are the majority of our spend. Medicaid
is not about the size of the enrollment for the cost of the population, it is about
the services and the acuity of the population. The pies do not match up.
Enrollment sizes do not always correlate with spend. Twenty-six percent of our
spend is adults without children and 31 percent, the bigger bucket, is our Child
Welfare Foster Care Program and our Home and Community-Based Waiver
Programs for people with disabilities.

Next is a snapshot of the funds in our program. This is what we propose and
there are amendments we already discussed. When the Governor's Finance
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Office does their budget amendment some of these numbers will change. We
wanted to give you a snapshot of what was originally proposed.

Budget Account 101-3158 is our administration account. This is the account
we get federal match for. We receive a 50 percent federal match for general
operations; a 75 percent match for our payment system and medical staff; and
90 percent for our implementation of technology, eligibility, enrollment and
some of our systems work. This account also funds our staff salaries and our
buildings and offices.

The first few are compliance activities we request funding to continue. The first
one is actuary services. We must continue under federal law an actuary to set
rates in our Managed Care Program, so they do our rate setting annually. They
also look at our medical loss ratio as well as our risk adjustment and any money
we should be getting back from the Managed Care Organizations (MCOQOs).

For this contract in the next biennium, we are asking for additional funds
because the program has gotten bigger with the statewide managed care. Also,
we are adding a specialized Managed Care Program for children with behavioral
health needs as part of the U.S. Department of Justice (DOJ) Settlement
Agreement. We are also asking for funding, following the audit that came out
from the State, for nonemergency medical transportation services and ensuring
that contract has sound rates. We are ready to go out to a request for proposal
for a vendor to provide these services.

Decision unit M-503 is our Home and Community-Based Waiver Services. We
have a federal rule that came down right before the administrations flipped that
had many components. One component has to do with better oversight and
support for recipients in our Home and Community-Based Services Programs,
our waiver programs. While they are administered through Aging and Disability
Services Division (ADSD), Medicaid is the funder and is responsible for that
program under federal law.

M-503 Mandates - HCBS Grievance and Incident Command — Page
DIRECTOR'S OFFICE-46
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We are asking for additional positions to support a new grievance system and
an independent review of recipient grievances that go through the ADSD side as
well as with our providers. We also must set up an incident command center for
issues that come about in that program.

Decision unit M-504 has to do with new coverage. The federal Consolidated
Appropriations Act of 2022 which required states, as of January 1, 2025, to
start covering the juvenile justice populations that are 30-days pre-release in
these facilities.

M-504 Mandates - Juvenile Justice Coverage — Page DIRECTOR'S OFFICE-47

We cannot cover that population. They are considered detained and under a
court order. As part of the requirements, we need two healthcare coordinators
to support the facilities and ensure individuals, as they leave the juvenile justice
population, have care coordination and are being set up with appropriate
supports and services in the community.

Decision unit M-505 is our federal compliance and hearings. There is an
enormous amount of regulation Medicaid must follow. In addition to state law
and state issues, federal compliance continues to be one of the biggest pieces.
We did not have a dedicated team until recently, which we created internally.
We need additional staff to support that team to ensure we are not bogged
down with hearings and to remain in federal compliance.

M-505 Mandates - Federal Compliance Unit — Page DIRECTOR'S OFFICE-48

We have recently had a lot of federal audits and expect more to look for fraud,
waste and abuse. Having a federal compliance team to ensure we comply with
regulations is important for us to be able to respond to those audits.

Here are other items we need to maintain basic compliance and services. For
provider screening enrollment, we continue to see more and more providers
enrolling in our program, but we have seen more and more providers having to
revalidate. We are asking for additional staff to ensure we can best assist
providers. This is the one area that | get emails about every day—the provider
cannot get enrolled. We are trying to improve that process by revamping our
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online system, hopefully starting by the end of this year, but having additional
staff to support that would be extremely helpful and help us to be federally
compliant.

Decision unit M-507 is something all states are dealing with. Artificial
Intelligence has allowed cyber-attacks and fraud to be a lot easier and more
sophisticated.

M-507 Mandates - IT Support — Page DIRECTOR'S OFFICE-49

The February 2024 Change Healthcare cyberattack froze a lot of our payments.
We could not get the claims we needed to be processed appropriately under
federal law. We could not pay out a lot of our personal care providers. That
impacted our recipients who rely on these services. Because of all this increased
risk and what we see in other states, we are asking for additional IT staff to
support risks from cyberattacks and ransomware.

Decision unit M-510 is our Medicaid Consumer Advisory Committee. We also
have a budget bill draft request to address these issues. We have a [Medicaid]
Consumer Advisory Committee as federal law requires, but they updated their
rules. One of the new requirements is that we have actual recipients on the
committee. Right now, it is primarily providers, so it balances that out. It also
asks that we fund costs for recipients who want to travel and be in person to
help support their participation. There is a small cost, but it represents the
compliance piece.

M-510 Mandates - MAC and BAC — Page DIRECTOR'S OFFICE-49

Decision unit M-512 is our External Quality Review Organization, which is our
managed care quality review organization. We are required by federal law to
have an External Quality Review Organization. We continue to have to look at
more and more quality and report more and more things to the federal
government. As we expand statewide managed care and potentially have
five plans and not four, we need additional funds to support our work.

M-512 Mandates - EQRO — Page DIRECTOR'S OFFICE-50
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The next slide shows our enhancements. In addition to things we are asking for
related to compliance, we are asking for additional staff and support to set up a
single preferred drug list (PDL) across managed care and fee-for-service
benefits. This would be our outpatient drugs; it will support streamlining
simplification for providers. Everyone will know what is covered, and there will
not be a difference in whichever program or plan you are in. It will also help us
maximize rebates for our program. There is a savings component but it is in a
different budget account. We are asking to fund some of these services out of
the rebate funds to help support the cost of the staff.

Decision unit E-253 is our Nonemergency Medical Transportation Program. A lot
of people struggle with getting access to transportation in our program. We are
looking at improving our development oversight of our nonemergency medical
transportation vendor and looking at going back out to bid a year or two from
now, trying to do a better job on the contract and the payment. We are asking
for additional staff to supervise and monitor that contract to hold that vendor
accountable.

E-253 Health & Wellness — Page DIRECTOR'S OFFICE-52

Decision unit E-255 is a continuation of our [Nevada] Oral Health Program. With
our dental health officer, Dr. Benson's help, we have been able to maximize and
get new grants from the Centers for Disease Control and Prevention (CDC). We
also have our federal Health Resources and Services Administration (HRSA)
grant. This funding will maintain some of that work as those grants expire and
ensure our Oral Health Program, which is under Medicaid now, is able to
support the communities, especially our rural communities with dental access.

E-255 Health & Wellness — Page DIRECTOR'S OFFICE-52

Decision unit E-262 is our health care workforce initiative. This was a big piece
of the Governor's budget proposal. We are asking to fund additional positions to
oversee this. We are trying to maximize, for the first time ever, where we add
State General Fund money to support providers who do Graduate Medical
Education (GME) or any type of training programs. We are looking at doing that
through Medicaid reimbursement such as an incentive bonus payment.
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E-262 Health & Wellness — Page DIRECTOR'S OFFICE-54

We are looking at states like Florida who have been able to maximize federal
funds to support infrastructure work around GME and how they were able to
accomplish that. We need additional staff to help support that work. Those
funds are under the Pharmacy Rebate Account.

Decision unit E-275 is our Behaviorally Complex Care Program. It supports
individuals in our skilled nursing facilities. It provides skilled nursing facilities an
additional bonus payment to support patients with complex behavioral health
needs and medical needs. We are asking for additional funding from our Provider
Tax Program, which is consistent with state law, to support moving individuals
who are stuck in our emergency rooms, especially in our rural areas.

E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-54

We have individuals who have complex behavioral health needs and complex
medical needs who should be in a skilled nursing facility. Often the facility is not
equipped to handle those types of needs. This Program supports that and adds
this quality bonus payment program. We are focused on ensuring hospitals and
our skilled nursing facilities have some sort of care coordination agreement as
part of this Program, and they meet certain quality metrics for these transitions
to the community.

Under decision unit E-301 we are hoping, as part of the Nevada Health
Authority, to work with the Exchange to ensure we can automate Medicaid
enrollment through the Exchange. We are hoping for real-time eligibility for a lot
of our individuals so they do not need a caseworker to do some of the work.
They can enroll online and be automatically enrolled in Medicaid. We asked for
additional staff to support this Program. There is some vendor funding and some
coming out of the Rebate Account.

E-301 Government Support Services — Page DIRECTOR'S OFFICE-58
Decision unit E-303 is our professional development and staff training. | know

this item does not seem as important in the scheme of things and services, but
one of the things we know we need to do better at our division is support the
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professional development of our staff. Medicaid is a very complex program. We
want to ensure we can send staff to certain conferences, so they learn what
other states do and bring that back.

E-303 Government Support Services — Page DIRECTOR'S OFFICE-59

We have a travel budget but are asking for additional funding and staff to
support that work. We are asking for a training officer to better train folks when
they come into our division. We think this creates a pipeline so individuals, as
they grow in the program, can move up and become leaders.

On the next slide, this first item is something we have been working on
originally with University of Nevada, Reno, (UNR) but we are talking to
University of Nevada, Las Vegas. We are setting up a Medicaid academic
partnership, like many other states have, where the university puts forward
state share, their local funds, and we draw down federal funds. The one we are
working on right now is that they would hire a variety of clinicians who support
Medicaid.

For example, it would be nice to have a gerontologist who could support our
program as well as ADSD. Some of this funding could go to someone with
those skill sets including pediatrician, behavioral health, psychiatric and
education. We are working with them to try to find staff on their side who can
also support Medicaid. Often it is hard for us to hire those individuals.

Dental hygienist is another item. Nevada Revised Statutes (NRS) 439.279
requires this. This funding will continue our state dental hygienist pursuant to
state law.

Decision unit E-599 continues funding many of the positions you funded last
session through the American Rescue Plan Act (ARPA) of 2021. We would like
to continue these. They include our pharmacist and the other positions that
have helped us, especially in our human resources side with the additional
personnel analyst we have seen our employment rate go up extremely and our
capacity increase. We are down now to an 8 percent vacancy rate.

E-599 Continuing Expiring ARPA Positions — Page DIRECTOR'S OFFICE-61
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Decision unit E-808 is our Fiscal Services operations. Right now, we have a
student worker position and the way it works, it asks a student not to go to
school to be able to comply with the requirements. We cannot hire anyone for
this job. We want to bump it up to an accounting assistant so we can fill this
position to support our accounting team.

E-808 Classified Position Changes — Page DIRECTOR'S OFFICE-63

The next slide is talking about different transfers we have as part of the Nevada
Health Authority. Decision unit E-900 includes the various positions coming over
as part of the eligibility policy team to work under the Medicaid Program and the
Medicaid director and will work on eligibility.

E-900 Transfers From Welfare Admin To HCFP — Page DIRECTOR'S OFFICE-65

Decision unit E-901 transfers several positions from ADSD to improve our audit
and oversight of providers in that system. Our division does not have oversight
of those programs and providers.

E-901 Transfers From Home & Community To HNA Admin — Page DIRECTOR'S
OFFICE-66

Decision unit E-902 includes some of those positions.

E-902 Transfer From Desert Reg Cntr To NHA Admin — Page DIRECTOR'S
OFFICE-66

Decision unit E-903 includes one position from the Governor's Office of
Science, Innovation and Technology (OSIT) to come over with the GME
Program. In addition to us asking for funding to improve Medicaid
reimbursement, the Governor's proposal includes moving the OSIT GME
Program over into this new Agency.

E-903 Transfer From NHA Admin To Science Innovation Tech — Page
DIRECTOR'S OFFICE-67
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Vendor resources include support for our Nursing Facility Provider Tax Program.
This is no cost to the State General Fund money. We would be using
administrative money we collect from the tax revenue. We are asking to do this
so we can get Mercer on contract to support that Provider Tax Program. We
have had a lot of issues with trying to set some of this up and move forward
with the Tax Program. We really need their consultant support to address that
program.

Decision unit E-256 looks at increasing the cost of contractual obligations in our
budget. This includes some of those items.

E-256 Health & Wellness — Page DIRECTOR'S OFFICE-53

Decision unit E-258 includes modernizing, improving and financing for Mobile
Crisis Services. This is important as we look to address the DOJ Settlement
Agreement for Children's Behavioral Health. We are working in conjunction with
Division of Public and Behavioral Health (DPBH) and are trying to ensure we
have statewide access to mobile crisis. That is not easy. This would fund
money for a contractor to help us reform our rates and ensure we are able to
support all levels of mobile crisis. Not everyone can meet the new standard
model we all want everyone to have. In the meantime, we need to support all
types of mobile crisis in the State.

E-258 Health & Wellness — Page DIRECTOR'S OFFICE-53
The next slide is the equipment we need.

Funding eliminations include some of the items that will be expiring under our
budget, including our HRSA grant and the ARPA grant funding.

On slide 23 are some of the items under our Administration Account. We think
we can match these with federal Medicaid funding for the new Nevada Health
Authority. There would be a new Director's Office within the new Agency.
There are several positions we need to fill that are included in E-280.

E-280 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-55
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Decision unit E-281 is a new Purchasing Unit we believe is necessary when we
look at a new strategy for purchasing health care across all different carriers and
figuring out ways to leverage the Medicaid lives we currently cover. There are a
couple of positions needed to oversee and support that unit.

E-281 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-55

Decision unit E-282 is our Health Care Purchasing and Compliance Division that
would be under this new [Nevada Health] Authority. We are moving our
Surveillance Utilization Review Team that does fraud, waste and abuse out of
the program so they are independent under a new unit with Health Care Quality
and Compliance, which is our Health Care Compliance and Licensing Unit over
at the Nevada Division of Public and Behavioral Health. They would be under
one deputy director and have the support of a Regulatory and Compliance
Council. We hope this elevates some of those efforts to reduce fraud, waste
and abuse in the program.

E-282 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-56

The next slide includes decision unit E-283. We need one more administrative
services officer to oversee our provider reimbursement unit. We oversee a very
large budget. It is about $15.8 billion and growing. We have a lean budget
team. Our provider reimbursement unit does complex calculations and works
with Mercer on trying to support our supplemental payment programs and our
provider tax programs. We are asking for a new leader to oversee that unit. It
would be part of the Nevada Health Authority.

E-283 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-57

Decision unit E-284 is our Enterprise IT and Innovations Office. Because of all
the new work we would be doing with the Exchange, as well as the Public
Employees' Benefits Program (PEBP), to automate and make things easier for
individuals to get into their coverage, see their benefits and look at their
provider networks, we are asking for an IT deputy director and project
management position to support that work for the whole department.

E-284 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-57
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Decision unit E-286 is our Consumer Health and Access Division. This is where
the Exchange, the Patient Protection Commission and other work around
consumer health will be in the new Department. We are asking for a deputy
director to oversee that part of the Department.

E-286 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-58

Decision unit E-810 is additional support for the new Compliance Division. This
takes one of our current positions, the social services chief, and reclassifies it to
health bureau chief. This ensures, as we expand responsibilities under the new
[Nevada Health] Authority, the position is recognized.

E-810 Classified Position Changes — Page DIRECTOR'S OFFICE-63

Decision unit E-811 is our Nevada Health Authority Director. Instead of creating
a new director position, we are asking you take the division administrator
position and reclassify it to a director position. This position will continue to be
the Medicaid director for the State.

E-811 Unclassified Changes — Page DIRECTOR'S OFFICE-64

Decision unit E-815 would take our current agency manager, which is our
compliance officer, and reclassify it to a new deputy administrator level to
oversee our Medicaid Inspector General Unit. We are trying to beef up efforts
around fraud, waste and abuse.

E-815 Unclassified Position Changes — Page DIRECTOR'S OFFICE-64

Decision unit E-816 is our new Health Care Financing and Budget Team. We are
moving a lot of the Medicaid budget team under here. Because the Exchange
and PEBP are so unique, they will continue to have their own accounts. But, we
want this team to be able to support the whole department. We are asking to
reclassify one of our deputy administrators to a deputy director to oversee that
budget.

E-816 Unclassified Position Changes — Page DIRECTOR'S OFFICE-65
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This is a snapshot of the organizational chart as proposed. We talked a little bit
about the Director's Office, which is our Chief of Staff and Operations Office
and our Chief IT Enterprise Office. Office Analytics, now under the DHHS, will
be coming over. We are not asking for any additional changes in our budget in
this account.

The Health Care Purchasing and Compliance Division includes several positions.
The Health Care Financing and Budget Team will be moving over. The Exchange
and PEBP would maintain their own unique budget accounts and teams. The
goal of this team is to look at ways to maximize federal funding across the
entire department.

Nevada Medicaid remains here. We are asking to rename it Nevada Medicaid, so
it is clear. Consumer Health and Access includes the Patient Protection
Commission, Public Option, GME and other items. Finally, there is PEBP.

The goal of putting all these things together is to align state priorities and health
care. The programs of PEBP, Medicaid and the Exchange are all working in
different ways on improving access to health care for recipients. By aligning
that work, we can better leverage these efforts to maximize our resources and
ensure we are all trying to tackle the same things; we have a bigger impact.

Heath Care Quality and Compliance is also part of this. We are looking at facility
licensure, better oversight of our programs, fraud, waste and abuse. This aligns
with what we are trying to do in Medicaid and ensures that those two agencies
work together. Providers that want to provide services in the State will be able
to. This includes improving quality of care across all our programs and markets,
increasing provider network adequacy and lowering healthcare costs. We know
that impacts not just the state budget but employees, their bottom line, as well
as residents. Bringing these programs together helps us align efforts, reduce
duplication and maximize resources.

People have asked, what are the gains and efficiencies? The Department is a
very complex entity. It is a provider, it is a regulator, it is a payer. This attempts
to remove some of those inherent unintended conflicts in that system.



Senate Committee on Finance

Assembly Committee on Ways and Means
Subcommittees on Human Services
February 27, 2025

Page 16

Having a provider regulate itself is challenging. We are removing and pulling that
out of DHHS and moving it under the Nevada Health Authority and also
supporting and leveraging more of our federal resources and Medicaid that
should be going to support anything that is supporting access because that is
helping us in Medicaid and quality of care. Combining our payers also helps
increase our state buying power. It simplifies access to coverage programs for
consumers under one umbrella. There is one place that they need to go if they
are eligible for state coverage or public benefits for coverage. It also leverages
Medicaid's healthcare purchasing coverage expertise, including our clinicians, to
support PEBP. We all know that they are not a very large team, and we hope to
be able to leverage that.

We could also look at being able to do, for the first time, direct provider
contracting. We saw this issue with Carson Tahoe being out of our network for
employees. Allowing us to have capacity by allowing Medicaid to support PEBP,
we have more capacity to do the things we need to do to meet the needs of
these employees.

Also, we have multiple actuarial and vendor contracts in this State all doing
similar things. We should have one [contract]. We should be looking at that in
the future. That is another item we can leverage and align across all these
programs. The other day | was talking to the Exchange. We have an all payers
claims database we are setting up at Medicaid. The Exchange could leverage
that data to understand their population. We could be looking at what are the
top conditions by region and what are we doing for employees? What are the
differences between these markets and why? We need to look at that data, and
together under one house, and align our work to improve these outcomes. It
would be very meaningful for the State.

Position summary shows our new agency transfers. We have new agency
positions we are asking for, and then we have our regular division decision units
and positions.

SENATOR DONDERO LOOP:
| am going to ask questions about the changes due to federal mandates. Can
you talk about the need for five positions in decision units M-503 to M-512,
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including the social services manager and social services chief, to oversee the
new grievance requirement associated with the final access rule?

Ms. WEEKS:

The new federal rule requires us to stand up a new grievance system at
Medicaid for individuals who are having issues with getting services—if they
have a grievance with the current program, which may be at ADSD, to have a
neutral party oversee and look at that complaint. We would then take action or
make a recommendation to ADSD.

We need positions to do that work. Our Home and Community-Based Services
is a small team because most of the work is at ADSD. We are trying to build
this in our house because of the federal requirement.

SENATOR DONDERO LOOP:
Is there any chance that federal requirements would change due to the changes
in the federal government?

Ms. WEEKS:

We do not know of all the rules. There are two rules: there is the managed care
rule and access rule, and then there was a piece of it that was Home and
Community-Based Services.

The pieces we have heard that may change are the provider tax and the
provider access pieces, but we have not heard any rumors around this rule. It is
hard to know.

SENATOR DONDERO LOOP:

Given that Nevada is in compliance with those federal requirements related to
the provision of fair hearings, why are those additional positions recommended
to maintain federal compliance?

Ms. WEEKS:

Our volume increases. We see many of these hearings not moving quickly
enough. Due process is important, but also this team is the one that reads all
our regulations. We are trying to support that team and ensure we keep up with
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all the regulations and hearings in that unit. If we do not have that overtime, we
will not be on top of due process or regulations.

SENATOR DONDERO LOOP:

What impact was made by the social services program approved by the
82nd Legislative Session to represent that Agency at administrative law
hearings?

Ms. WEEKS:

It was helpful. But we continue to have issues. We are in compliance but
whether or not we are doing things quick enough around due process has been
a challenge. We have a team that supports the hearings, but we go through the
Department of Administration for our actual hearings. They are also backlogged,
and we are affected by that. We try our best to keep up, but the entire system
is backlogged in this space on the provider and recipient side.

SENATOR DONDERO LOOP:

We have not had any violations and are in compliance. What indicators suggest
that Nevada Medicaid may risk federal sanctions related to provider screening
and enrollment if additional positions for provider screening and enrollment are
not approved?

Ms. WEEKS:

As we continue to have increased provider enrollment, it is hard to keep up with
all the revalidations we do and ensuring those providers are maintaining the
adequate licenses for their staff. It is a lot of work. | would say not just the
enrollment piece. It is the revalidation that our team was really behind and now
has caught up, but we are still seeing a backlog of people coming in. As that
program and our provider network grows, we are trying to keep up with that.

CHAIR NGUYEN:
Why do we need two upper-level managers to oversee five people? It seems like
a disproportionate number.

Ms. WEEKS:
Are you talking about the Office of Hearing and Appeals?
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CHAIR NGUYEN:

| am talking about the social services manager and the social services chief that
would oversee those new grievance requirements associated with the need for
the five other positions.

Ms. WEEKS:
| would have to follow up with you about certain roles and responsibilities for
those positions.

CHAIR NGUYEN:
It seems like a very management top heavy kind of structure.

Ms. WEEKS:
We often have chiefs over managers who run teams.

ASSEMBLYMEMBER MOSCA:
Can you discuss the need for the IT professional and management analyst
position to support cybersecurity, including job duties and expected benefits?

Ms. WEEKS:
| would have to follow up with you on the day-to-day duties and jobs of an IT
position.

ASSEMBLYMEMBER MOSCA:
Why do we need the additional position to support the statewide expansion of
managed care, knowing we approved two positions last session?

Ms. WEEKS:

At that time, we thought we would continue four plans, but we are looking at
potentially having five, but | cannot speak to that because we are in the middle
of negotiations.

ASSEMBLYMEMBER MONROE-MORENO:
What concerns does Medicaid have with the current nonemergency
transportation vendor and the contract you mentioned in decision unit E-253?
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Ms. WEEKS:

The biggest challenge is that our vendor is struggling not only with meeting the
needs of rural areas, but also in our urban areas. There is a high reliance on
Uber and other things. We are looking at ensuring that maybe we are not paying
them enough. We are looking at the rates and thinking about a better model for
providing transportation.

This vendor support would be looking at different models we could possibly use
instead of what we have. We are asking the MCOs to pick up some of these
services in the rural areas going forward because of the challenges. We hope,
since MCOs have reserves and community reinvestment dollars, they can help
these rural communities invest in some of the transportation services they do
not have.

When we went out to a rural hospital visit over a year ago, one of the hospitals
told us they had a car but not a driver. They needed insurance, but the vendor
could not help them. When they got all of that done, the person they had who
was going to drive passed away.

All the challenges in the rural areas can go on for years. We hope MCOs and
their contracts they are putting together with their providers address all the
challenges in the rural areas around transportation so we do not have to use
ambulances and other high costs transportation services.

ASSEMBLYMEMBER MONROE-MORENO:
In our rural communities health care is few and far between. Will they also look
at trying to help new businesses get started in those communities?

Ms. WEEKS:

Yes, we were trying to encourage, through that procurement, investment in
infrastructure. Some of our communities did not have an ambulance. Those are
things the managed care plans could help invest in with those community
reinvestment dollars.

Our urban areas are part of why we want this additional vendor to look at our
model for fee-for-service. Is there something we can do differently? Maybe it is
better understanding where people are and pick up times. Is there something
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like, for example, technology we are missing? This vendor and this work will
help us on our fee-for-service side where we struggle on improving access.

ASSEMBLYMEMBER MONROE-IMORENO:

Could you discuss if the recommendations in the February 2022 report from the
Executive Branch Audit Division, as submitted, would allow the agency to
address all the identified audit findings?

Ms. WEEKS:

Not all those items were related to Medicaid, but the goal is to address the one
around what we are paying this vendor and ensuring those rates are sound but
enough for them to provide better access. Our goal is to meet that part of the
audit and address those issues.

ASSEMBLYMEMBER MONROE-IMORENO:
In decision units E-255 and E-491, what long-term funding has the Oral Health
Program identified over the life of the current grant we have?

E-491 Expiring Grant/Program — Page DIRECTOR'S OFFICE-42

JENNIFER KRUPP (Deputy Administrator, Fiscal Services, Division of Health Care

Financing and Policy, Nevada Department of Health and Human Services):
We hope the HRSA grant is reauthorized, and the agency can reapply. If that is
the case, we will revert the General Fund money we are asking for to maintain
these positions.

However, State Dental Officer Dr. Keith Benson has done a wonderful job of
applying for additional grants. We also just received another five-year CDC grant
that will help support some of these activities and the continuance of the ARPA
funding that supports some of these programs.

We are looking at any federal funding opportunity we can apply for. We have
seen tremendous gains in this program. It is something we would like to
preserve.
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ASSEMBLYMEMBER MONROE-MORENO:
Have you seen anything coming out of the federal government that would not
continue to support this?

Ms. WEEKS:
We are holding our breath.

ASSEMBLYMEMBER MONROE-MORENO:

How would the duties of the recommended new positions supporting workforce
development initiatives in decision units E-262 and E-903 differ from those of
the positions recommended to be transferred from OSIT?

Ms. WEEKS:

Those are two different efforts. | know it gets confusing because they both say
GME. When you think of the Nevada Health Authority and the Governor's
recommendations, there are three buckets.

Decision unit E-262 is the Medicaid portion. This is an item we brought forward
and were thinking about over the interim. How could we better put forward
state dollars instead of waiting for the localities to find that money to match, to
support GME and reimbursement.

For example, UNR and Renown Regional Medical Center do a lot of this today
where UNR puts up the local funds to support their GME Program. We
supplement their reimbursement to help indirect and direct medical costs. That
is what this unit is focused on. We need an individual who can keep up with all
the State Plan pieces, monitor the funding, and ensure all the rates and
supplemental payments are working.

The other bucket of funding is OSIT. That is our GME funding, which really sets
up the slots and infrastructure. The infrastructure funding for GME that has
typically been overseen by a committee is coming over. There is an analyst who
works and runs that fund that we need to bring over.

The third component is in the healthcare policy bill the Governor has put
forward. It is funding for a larger grant healthcare access fund that looks at
infrastructure needs in the State.
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Decision unit E-903 has to do with the OSIT GME analyst who runs that fund,
which is different. This is the Medicaid support we need to support new
supplemental reimbursement payments throughout programs for providers and
hospitals who do GME training programs. It could be an advanced practice
registered nurse program. We are looking at different creative models with
Centers for Medicare and Medicaid Services (CMS) on that.

ASSEMBLYMEMBER MONROE-MORENO:

If we lose the federal funding, would we still be able to have these programs?
How would we have to downsize? What would the programs look like if we lost
a portion of it or all the funding?

Ms. WEEKS:

If we lost federal funding, the efforts around GME would probably be affected.
We would take those resources and use the funding to maintain the program we
have today. We would not want to take it to do creative reimbursement models.
The Office of Science, Innovation and Technology is state funded, and the
infrastructure grants are moving forward.

Our hope is to look at matching some of that money and working with CMS to
leverage more federal resources to get more out of that $9 million that is in
OSIT money each year. But again, if federal money goes away, all those efforts
fall to the wayside.

ASSEMBLYMEMBER YEAGER:

You talked about the pharmacist and how helpful that has been and also the
HR positions getting your vacancy rate down to 8 percent. Could you give more
detail on the benefit to keeping the seven positions that were ARPA funded?

Ms. KRUPP:

We fund one budget analyst, one business process analyst, one IT professional,
one management analyst, one personnel analyst, and one unclassified
pharmacist lll who is our statewide pharmacy director. There are a lot of
benefits that come from continuing to fund these positions.

Our state pharmacist has been overseeing our State Pharmacy Program. She will
be leading the implementation of the single PDL. She will lead some of the other
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critical pharmacy programs including the Pharmacy Benefit Manager Program
and the implementation of the single PDL.

The budget analyst lll is responsible for the oversight and monitoring of the
Prescription Drug Rebate Account. They will oversee a lot of the oversight of
the Hospital Provider Tax Account.

The business process analyst and the IT professional have helped assist the
division with the successful maintenance and operations and components of our
IT system. If we lose those positions, we are at risk across the division of not
being able to conduct our day-to-day duties.

The management analyst IV is responsible for the oversight of federal grants
awarded to the division. That is a newer responsibility we have taken on since
being able to bring this position on.

The personnel analyst has been assisting with the timely recruitment and vacant
positions within the division. We were at a 28 percent vacancy rate and are
now down to 8 percent.

ASSEMBLYMEMBER YEAGER:

It appears the Governor is recommending $2.1 million to fund those positions,
but only about $700,000 comes from General Fund money. Is the remaining
federal money?

If that is the case and if we lose that federal funding, | assume we would not be
able to keep all seven of these unless we were able to somehow supplement
from General Fund money.

Ms. WEEKS:
Yes, it would be the landslide | talked about earlier.

ASSEMBLYMEMBER YEAGER:

The documentation we received indicated the contracted dental hygienist
position in decision unit E-312 would be funded through opioid settlement
dollars. | understand that might not be the case and maybe that was a mistake.
Could you clarify, for the record, how that position is proposed to be funded?
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E-312 Government Support Services — Page DIRECTOR'S OFFICE-60

LYNNETTE AARON (Administrative Services Officer, Division of Health Care
Financing and Policy, Nevada Department of Health and Human Services):
It will be funded with Healthy Nevada funds.

ASSEMBLYMEMBER YEAGER:
| was confused about the nexus to opioids, but | am glad to hear that it was a
mistake that was corrected.

CHAIR NGUYEN:

Have vyou received confirmation from the federal government that the
recommended system enhancements to move Medicaid eligibility to the Nevada
Health Link would qualify for that 90/10 match? We put in the request, but | do
not know if we have any update on whether or not it was approved.

Ms. WEEKS:

We had informal discussions with CMS officers. It would be eligible, but we
have to go through a very long process called an Agencies for Persons with
Disabilities application. It is underway, but | cannot get a formal answer until we
get the application approved.

CHAIR NGUYEN:

This budget includes what we hope we qualify for, which is the
90/10 reimbursement. If we are not approved, would the budget revert to the
standard 75/25?

Ms. WEEKS:

It is hard to know. It depends on what they mean by 90/10 FMAP, and if they
are going to take the 90 percent off technology. The discussions that we have
been hearing have been more on the medical service side. But if it is technology,
yes, but we would all be back here looking at our entire budget.

CHAIR NGUYEN:
Would that be across the board for the entire Medicaid budget because it would
be impacted if we went down to a different model other than 90/107?
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Ms. WEEKS:

Yes, we have a Gainwell Technologies contract. That would be a huge
significant budget impact. We have Deloitte contracts under DWSS that would
be impacted. There are a lot of 90/10 and 75/10 [sic] contracts in the State.

CHAIR NGUYEN:

Do you know approximately what the ultimate cost would be to our General
Fund money if we had to maintain contracts that were already obligated, or are
they obligated in such a way they are dependent on this 90/10 match?

Ms. WEEKS:
| know it is in the billions, or possibly the millions, but let me follow up with
you.

CHAIR NGUYEN:
It looks like it would potentially be $32 million in FY 2025-2026 and
$31.8 million in FY 2026-2027.

Ms. WEEKS:

Yes, that is over two years. We will follow up with you because it is a different
contract with Gainwell Technologies for services. They do a lot more than just
enroll. This one before you is what we call the Medicaid Express.

Kentucky has a similar model we would follow. Other states are looking at this
[model] to make this easier. If we are losing funding, having an automated
system that works easier and is not so reliant on a manual process might be
more efficient.

CHAIR NGUYEN:
There are other states. Is Kentucky one of them that has applied and been
approved for 90/10 on the Program about the enhancements to move Medicaid
eligibility to the Nevada Health Link? Are there other states approved for this
type of model?

Ms. WEEKS:
We have to follow up with Kentucky and Virginia. | know they get federal
funding. | just do not know how they did it with their exchange or what it looks
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like. What we are trying to do is set it up in a way where we would get the
90/10.

We have a small contract with a vendor to help us look at making sure that is
successful. We are putting some of those items together now, but | would like
to follow up with my team and get you more information.

CHAIR NGUYEN:
Can you also discuss how the ongoing maintenance of the Medicaid eligibility
through the Nevada Health Link would be funded going forward?

It is suggested it be funded, and it is using a lot of the money from the
Prescription Drug Rebate Account. In that account, for every dollar we receive,
we hold back about two thirds to send back to the federal government. It does
not look like we are holding back any of that money.

Ms. WEEKS:

That is a technical error addressed in B/A 101-3245. The goal is to use some of
the savings we bring in a single PDL and other efforts to maximize our rebates
to fund these first two years.

NHA-Medicaid - Prescription Drug Rebate — Budget Page DIRECTOR'S
OFFICE-117 (Volume Ill)
Budget Account 101-3245

If the Nevada Health Authority passes, we would be looking at opportunities to
use reserves that might be with the Exchange to match those funds to support
this effort.

CHAIR NGUYEN:

| understand what you are trying to accomplish. Can you provide us [the
numbers] if you do not have them? We will have more questions in this next
budget around this because a significant majority of some of these
enhancements are funded through this account that does not seem to have any
of the holdback.
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Since it is such a significant part of the hold back, | am curious to see what
your predictions are for the savings you would encounter making that shift. It is
so much money that is unaccounted for that we would have to again account
for because it is two thirds of this fund.

Ms. WEEKS:

Yes. Unfortunately, B/A 101-3245 is not before you today. We could put
together the numbers for you to see if there are things that need to be taken
out.

CHAIR NGUYEN:

That would be helpful because it seems like too big of a number to be a
technical adjustment unless there is some sort of corresponding evidence or
proof that we are going to have such significant savings to be able to make up
that two thirds that should be going back to the federal government. | want to
make sure that we do not end up with an even bigger hole moving forward. |
believe [B/A 101-3245] is scheduled to be heard in early March.

What analysis have you conducted related to the number of eligible uninsured
who may enroll in Medicaid if enrollment were automated through this? You
talked about how this will ultimately help with the automation and getting
people going. Do you have any idea of how many people would be eligible to
enroll?

Ms. WEEKS:

When we look at people who qualify for Medicaid under the modified adjusted
gross income (MAGI) option, people who should be eligible based on their tax
income, this is about 90 percent of the population. Our automated ex parte rate
is also high. We anticipate anywhere between 80 percent to 90 percent of the
population could be going through the system.

Some people have documentation needs for citizenship and would need a
caseworker to support them, or they may need some follow-up information. We
are trying to ensure our MAGI, which is mostly our adults, children, pregnant
women and families, would be automated.



Senate Committee on Finance

Assembly Committee on Ways and Means
Subcommittees on Human Services
February 27, 2025

Page 29

Anyone with a disability that must go through the Supplemental Security
Income process, or seniors who may have to spend down who are higher
income trying to get on Medicaid, would still need a caseworker. This would be
the other 10 percent to 20 percent of the population.

CHAIR NGUYEN:

You said we will be able to address essentially 80 percent to 90 percent of
claims through the Nevada Health Link, and there would still be a need for direct
social work services for that remaining 20 percent. What impact do you expect?

There are 1,827.51 full-time positions in Welfare [DWSS] dedicated to this. Do
you anticipate a similar cut to those positions? Would all but 10 percent or
20 percent of those positions now be eliminated with this new automated
system?

Ms. WEEKS:

No, because we have not set it up yet. We do not know. Those positions do
more than just Medicaid. They support Supplemental Nutrition Assistance
Program (SNAP), Temporary Assistance for Needy Families (TANF) and other
items. It is going to take at least two years or more to stand this up. What we
want to do is work with DWSS in the Department of Human Services to look at
attrition. Our goal is not to have people lose their jobs. It is to make things more
efficient over time. As things roll out, we will have a better idea for the next
biennium.

CHAIR NGUYEN:
Will some of these positions remain until there was a reassessment of the
successes or the efficiencies that were gained?

Ms. WEEKS:

| do not want to speak on behalf of DWSS, the Department, or the Director. My
understanding is those positions do more than just Medicaid. We would not look
at those positions. We would look at our cost allocation plan to ensure what we
are funding aligns with what we need at Medicaid.
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SENATOR CANNIZZARO:
How was it determined that adding functionality to Nevada Health Link was the
appropriate path to address the federal eligibility rule requirements?

Ms. WEEKS:

There is a new federal eligibility rule focused more on modernization and
automation. Beyond just that rule, when we look at other states that have been
able to achieve this, it is an easier process. It aligns with what the Affordable
Care Act tried to do with No Wrong Door. When you get health insurance, you
have one place to go, get determined eligible and enroll. Regardless of that
eligibility rule, which is a new rule from the last administration which we have
heard could be removed and repealed, this still makes sense in terms of ensuring
any unintended stigma with individuals having to go to the welfare office or deal
with the welfare system in their mind. This might seem more like they are
enrolling in health insurance.

Under the managed care rule, there are some requirements which allow our
recipients to have beneficiary support and counseling. Right now, we do not
have that, which is a compliance issue. This allows for some of that today that
our DWSS eligibility workers are not able to complete.

SENATOR CANNIZZARO:
If that federal eligibility requirement changes, would this still be the
recommendation from your department?

Ms. WEEKS:
Yes.

SENATOR CANNIZZARO:

Was modifying the existing DWSS online Access Nevada benefit application
portal considered as a means of complying with federal mandates to streamline
Medicaid eligibility determination?

Ms. WEEKS:
No. It is does not offer the type of sophisticated system you would see when
you shop for health plans on the Exchange. That is not the way that system is
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built. It would be building on our current system, which is more complicated.
We know we can get an easy tool through the Exchange to do this.

SENATOR CANNIZZARO:
Would participants have to submit applications for services through DWSS in
addition to an application for Medicaid through the Nevada Health Link?

Ms. WEEKS:
No. If they are eligible, enroll in Medicaid and are MAGI, they will get an
automated real-time eligibility determination and then pick a plan. They would
then be notified they might also be eligible for SNAP or TANF. They can click to
say yes, | am interested. Their file will be sent to our DWSS office for
processing.

SENATOR CANNIZZARO:

Through DWSS' No Wrong Door, you are supposed to be able to apply for a
multiple of these programs. People can see if they qualify for a Medicaid plan
and if yes, pick a plan. Then they are informed they may also qualify for these
other programs. That would then be sent over to DWSS.

Would DWSS process that or would they reach out to that individual and ask if
they want to apply for other benefits they qualify for? Would the Medicaid
application under No Wrong Door count as the application?

Ms. WEEKS:

We would hope to have an interoperable system where the records could go
over to DWSS without having to reapply. There is some additional burden in
that process for enrollees.

CHAIR NGUYEN:
We will close the budget hearing on B/A 101-3158. We will open the hearing on
B/A 101-3243.

NHA-Medicaid - Nevada Medicaid, Title XIX — Budget Page DIRECTOR'S
OFFICE-97 (Volume III)
Budget Account 101-3243




Senate Committee on Finance

Assembly Committee on Ways and Means
Subcommittees on Human Services
February 27, 2025

Page 32

Ms. WEEKS:

Budget account 101-3243 is our medical services expense account and is
federal funded, state funded and county funded. Most of the funds are federal.
The General Fund money is a smaller portion of this bucket.

The mandates adjust for inflation, as required in statute, for various services we
have, including our Home Delivered Meals Program. The adjustments address
some of the food services through our waiver programs.

The items on slide 32 [in Exhibit C] are adjustments to get our base and
caseload changes in line since the last biennium.

Slide 34 includes our Juvenile Justice Coverage. We are required, under federal
law, to cover children and youth who are in the juvenile justice system 30 days
pre-release. We talked about the staff we need to help support those children
and youth as they leave the facility and to coordinate care. This reflects their
medical spend we will now cover.

We are funding that out of B/A 101-3177, the Provider Tax Program, because it
aligns with our efforts with the DOJ Settlement Agreement to support children
who are in the foster care system or the juvenile justice system.

NHA-Medicaid-Improve Health Care Quality & Access — Budget Page
DIRECTOR'S OFFICE-81 (Volume IlI)
Budget Account 101-3177

Decision unit E-250 [B/A 101-3243] is our Indigent Accident Programs. This is
some of the funding. There are some changes to bring down more federal
funds.

E-250 Health & Wellness — Page DIRECTOR'S OFFICE-103

Inpatient Private Upper Payment Limit is other adjustments to draw down more
federal funds for these programs.

Decision unit E-252 is our Provider Tax Programs. They are tax funded.
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E-252 Health & Wellness — Page DIRECTOR'S OFFICE-104

Decision unit E-253 is an enhancement of statewide Coverage of School Health
Services. When this was first implemented, there were no state requirements
around how it was implemented. When it was implemented, we made the
decision that the counties could choose to participate. That does not align with
federal law. We must ensure statewideness if this is a State Plan benefit. Given
the decisions under court and case law since then, the Early and Periodic
Screening, Diagnostic and Treatment benefit, which is our children's benefit, is
mandatory.

E-253 Health & Wellness — Page DIRECTOR'S OFFICE-105

When looking at this program, we decided, because we were out of compliance
and did not want to risk having to recoup money from counties or pay back the
federal government, we worked with them to come into compliance. This effort
ensures we fund these services statewide. If the Legislature would like to
ensure counties are paying for ongoing, we would need a mandate in state law
to require all counties to pay for it. Otherwise, we would be out of compliance
with this benefit.

Decision unit E-254 is our PDL. This shows the increased costs in managed
care. While there are costs associated with the PDL, it brings in more in rebates
to offset these costs. As we grow some of the spending through managed care,
this is also taxable by the premium tax. It generates State General Fund money.

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

This item is our increased supplemental payments and our Tax Payment
Program. Some of these items will be addressed when we get to
B/A 101-3177. We are doing our best. We are in the second state fiscal year of
this program. It was implemented after session last time we met. This program
has been successful. It has been a great partnership with our hospitals.
Everyone is paid timely, which has been helpful for our cash flow.

We are experiencing some delays on this program at the federal level, and our
hospitals are concerned. We are working with CMS officials this week for
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approval so we can get the state-directed payments out the door and do not
have any cash flow problems with the tax program.

Decision unit E-257 is our Nursing Facility Supplemental Payment Program. This
one is paid by a tax the nursing facilities pay. This one is also held up in review
at CMS. We are hoping it will be moving in the next couple of weeks.

E-257 Health & Wellness — Page DIRECTOR'S OFFICE-107

Decision unit E-258 is some of the funding we hope to put into rates to improve
and strengthen our mobile crisis system in the State.

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

Assertive Community Treatment Services is a program primarily funded through
DPBH, but we hope to create a different payment model to increase these
services statewide. It is our [Program] Assertive Community Treatment (PACT).
This is being funded out of the Provider Tax Payment Program for Behavioral
Health Services.

Decision unit E-262 is our GME Program we are trying to stand up with rebate
funding to support our workforce initiatives around improved reimbursement for
providers who provide training and GME programs.

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

Decision unit E-263 is compliance with NRS 422.27497 for Applied Behavioral
Analysis Services. There is a requirement in state law that we adjust these rates
automatically based on our quadrennial rate review. We have adjusted these
rates up instead of cutting. There were not that many reductions, but there
were some we chose not to put forward. Our understanding last session was
that was not the intent.

E-263 Health & Wellness — Page DIRECTOR'S OFFICE-109

Decision unit E-266 is our Reimbursement Reform for Community Paramedicine
Program. Right now, we have a community paramedicine benefit, but no one
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takes it up. The issue is we do not have a viable reimbursement methodology
for these providers. Often, we pass bills and do not appropriately fund them.
This is what happens. We have a service that should be great, and we are not
able to use it.

E-266 Health & Wellness — Page DIRECTOR'S OFFICE-110

We are hopeful we can put money into this Program. We are asking that we
spend money out of the tax program. It helps with behavioral health needs and
medication management. We have seen that to be beneficial in other states. We
think it would be a benefit to our rural communities as well.

Decision unit E-267 is Expansion of Dental Coverage for Adults. Last session,
we sought approval from CMS for restorative services and coverage under
Senator Dina Neal’s bill. That bill was denied at the federal level because they
said we were not covering all the services in the benefit. That prevented
individuals from accessing the restorative coverage for free, and Medicaid is
supposed to be a free program.

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

This session we ask to add in the Preventative Periodontal and Diagnostic
Services. We also worked with Mercer on looking at cost effectiveness for this
benefit. It saves us money in our Managed Care Program. Some of the updated
fiscal analysis reflects savings over time.

Decision unit E-268 is the new administrative cost we need to pull from
B/A 101-3177, which is our Provider Tax Fund. It will help stand up a new
specialized managed care delivery system for children with behavioral health
needs and our foster care kids. This is part of the DOJ requirements as part of
the [DOJ] Settlement Agreement. This would fund the administrative portion of
the Managed Care Plan.

E-268 Health & Wellness — Page DIRECTOR'S OFFICE-111

When vyou think of a capitation payment for managed care, there are
two components. There is the administrative spend, which is their overhead
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care/case management; and then there is the medical spend. Right now, we
have mostly in our base, all the medical spend we need as part of
B/A 101-3177 and different services that are already funded. We need help
with funding the administrative pieces so we can stand up this benefit.

The next slide is decision unit E-271, an Increase to Partial Hospitalization
Services. This is a request to fund an increase in rates for these services. We
did a quadrennial rate review and found this is an item that needed to be
improved. It also improves access for behavioral health care in the State. It is
also part of our DOJ Settlement Agreement. We are asking to pull the state
share funding out of our Provider Tax Fund in B/A 101-3177.

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

Decision unit E-272 is an increase in rates to our Day Treatment Services. This
also comes out of our quadrennial rate review. It is something that comes up in
many of our stakeholder conversations around children's behavioral health. A lot
of families need some of this day treatment service, along with adults.

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

The next few decision units are related to behavioral health and are all out of
B/A 101-3177. If it was not for the Provider Tax and the state law passed last
session that allowed us to take the 15 percent, we would not be able to do any
of these.

Decision unit E-273 is the increase to Inpatient Psychiatric and Detox Services.
We originally came to the Interim Finance Committee (IFC) and asked for parity.
Now we are asking for additional funding to give them an additional increase to
support a lot of the increased needs we see statewide in these services.

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

Decision unit E-274 is a new benefit. It is not an increase. It creates a First
Episode Psychosis Treatment Program. Other states are creating this Program,
and it is helpful for some of our children with behavioral health needs. We are
also asking that comes out of B/A 101-3177.
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E-274 Health & Wellness — Page DIRECTOR'S OFFICE-113

The next slide [decision unit E-275] is our increases to the Behaviorally Complex
Care Program. This is the skilled nursing facility program | mentioned earlier.
This is the bonus payment that would be based on quality. It ensures providers
that receive this funding work closely with their local hospitals to transition
individuals who have complex and skilled nursing facility needs but also have
complex behavioral health needs, find an avenue for them to have a bed. Often,
they are stuck in our hospital system.

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

Decision units E-900 and E-500 are the GME program transfer of OSIT funding
[B/A 101-1003] to the Nevada Health Authority.

Office of Science, Innovation and Technology — Budget Page ELECTED-48
(Volume 1)
Budget Account 101-1003

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

It has been almost two years since the DOJ Settlement Agreement. The State
was found out of compliance with the DOJ Americans with Disabilities
Act (ADA). The DOJ said we were not providing adequate services in the
community through our public programs. These children were forced, and these
families were forced, to put them in institutional settings which violates ADA.
Medicaid needs to cover this just as much as it covers institutional care. It
needs to cover Home and Community-Based Services.

As part of that agreement, this slide shows the services we are standing up and
focusing on to comply. Some of these were already approved at the IFC, and
we are working to get those up. We are working with CMS, and on some of
these are waiting on their feedback. We are also looking for the appropriate
federal authorities. We may need a waiver for some of these items.
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CHAIR NGUYEN:

Can you address what your anticipation is, in addition to the potential loss if the
hospital provider fee is not renewed? You have not heard anything about
whether those payments will continue. Did you indicate you would have to stop
making payments to those hospitals in April?

Ms. WEEKS:

We are in the third quarter of the state fiscal year. We paid out two Upper
Payment Limit (UPL) payments. We paid the fourth quarter UPL payment early
to address the state-directed payment. Now, we face the fourth quarter. If we
do not have approval, which we must have for state-directed payments, we
must have an annual approval of our preprint. If we do not have an approval in
the next few weeks, we will pause the Program so we are not collecting a tax
that we cannot pay out on.

CHAIR NGUYEN:

We are looking at this to comply with the DOJ Settlement [Agreement] for
these kids, and most of the positions and programs funded in this budget are
funded directly with those funds. At what point will your office have this
discussion—when you pause those payments? Is that when we will see
significant cuts to all these programs you propose to expand today?

Ms. WEEKS:

Based on my last conversation with CMS, we will see something in the next
few weeks and will not have to cut these programs. | feel like we are all in this
position, and it is very challenging.

What we have in front of you is what we hope. If we get any indication that
CMS is not going to approve it, then yes. My understanding is it is just on a
slower track which causes us to be in the position of not being able to tax
anyone until we get it approved. | can keep this body updated when we have
our conversation with CMS, if that is helpful.

But yes, all these programs are tied to that funding. It is the only reason | am
sitting here today. We are not in the same place other states are where they do
not have the funding to support their DOJ Settlement Agreement.
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CHAIR NGUYEN:

What is the amount our State has seen in the first year of implementing this
15 percent Hospital Provider Fee that has come back to us? How much were
we able to use for children's mental health services?

Ms. WEEKS:
For FY 2025-2026, we anticipate $59 million in revenue for Children's
Behavioral Health.

CHAIR NGUYEN:
In the off chance this is not approved, would we be looking at filling that
$59 million hole or not being compliant with the DOJ Settlement [Agreement]?

Ms. WEEKS:

Yes, we would not have the funding so we would not be able to move forward
with those services. Under the Agreement though, there is a provision that says
if the federal government goes back on its agreement for federal share, we can
get out of that agreement. It does not mean the children in our State will not
suffer for that though.

CHAIR NGUYEN:

In addition to the impact on the State General Fund money, what is the impact
on the hospitals that provide these services and taxing themselves voluntarily to
participate in this Program?

Ms. WEEKS:

The state-directed payments are based on a calendar year, not fiscal year. The
entire program for the calendar year is over $1 billion and about $800 million in
federal funds.

CHAIR NGUYEN:
If those hospitals were not getting those nearly $1 billion, could we expect to
see cuts to services they provide?

Ms. WEEKS:
| do not want to speak on behalf of the hospitals. | do not know how they
would respond. If this Program is significantly changed, we will have to go back
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to them and ask if they still want to have this Program because it was a
voluntary survey. If the majority vote it is not worth it, then it goes away. That
is the decision we all face in the State of having access issues.

ASSEMBLYMEMBER JAUREGUI:

The Executive Budget for the 2025-2027 biennium included changes to the
methodology we approved in the 2023-2025 biennium for projecting costs
associated with very low birth weight, stop loss and maternity payments.

Why did the Agency choose to use the three-year average methodology to
project low birth weight maternity and stop loss payments rather than the prior
approach of forecasting individual occurrences based on anticipated cost?

Ms. AARON:

At the time we were building the Governor's recommended budget, we did not
have the reports for those very low birth weights, the Maternity Kick [Program]
payments. We built it off a three-year average. Since the Governor's
recommended budget, we did an analysis looking at the actual count of, for
example, the very low birth weights and Maternity Kick [Program payments].

We provided that analysis to Legislative Council Bureau (LCB). | do not have
those numbers with me right now but, using the prior methodology for some of
them increased costs for Medicaid. The Maternity Kick payment was the only
one that lowered costs using the prior methodology.

ASSEMBLYMEMBER JAUREGUI:
Will you be submitting any amendments, or are you going with the three-year
average?

Ms. AARON:
We are still considering whether or not we will move forward with a technical
adjustment.

ASSEMBLYMEMBER JAUREGUI:

My next questions are related to the budget amendments that were submitted
to correct the errors in the Executive Budget related to the Waiver [Program]
and County Indigent Medicaid cost estimates. Does the Agency believe using
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cost per eligible data from July to December 2024 provides a sufficiently
accurate basis for projecting the true cost for the Waiver [Program] and County
Indigent Medicaid eligibility categories?

Ms. AARON:

The per member per month (PMPM) moves month to month. The
December 2024 numbers would be more accurate as opposed to what we
presented during the Agency request budget. It is the Division's intent to look
again at PMPMs during the updates when we do inflationary updates and
FMAP, because we have been seeing an increase month over month.

ASSEMBLYMEMBER JAUREGUI:

Can you confirm all the increases to the county revenue included in the
submitted budget amendments fall within the statutory maximums outlined in
NRS Chapter 428?

Ms. AARON:

It is hard to say. Typically, we do not get that information until we receive it
from the Department of Taxation, so we receive estimates. | assume you are
referring to the 8 cent cap. In an analysis of the prior fiscal year, it was about
$2 million we paid on behalf of the counties that went over that cap though. It
is a small amount.

ASSEMBLYMEMBER JAUREGUI:

How is the Medicaid Managed Care Quality Incentive Payment Program
structured? What is the projected financial impact of these quality and incentive
bonuses to the upcoming biennium?

Ms. WEEKS:
We can follow up with more information on that.

ASSEMBLYMEMBER JAUREGUI:
| do not think | saw any impact. Does that mean they are going away?

Ms. WEEKS:
Yes. They are not in this budget.
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ASSEMBLYMEMBER JAUREGUI:
Are quality incentive payments incorporated in other areas, or did they just go
away completely?

Ms. WEEKS:

This is a historical issue. There are quality withholds in our program that
continue. We hold the health plans accountable for quality withhold, and that
will continue.

We are at the end of our contract period. Two or three years ago, there was a
major rate cut that our actuary recommended. It was 9 percent. If we had gone
forward with that, | would be sitting here in front of you with a much bigger
hole than we have today. We pushed back on our actuary. The MCOs pushed
back. We got down to about 6 percent, and then it got down to 4 percent.

All | could do was a quality incentive bonus payment to get them to sign the
rate setting requirement. That is why we have a Quality Bonus Payment
Program. To get that rate increase, they needed to sign the rates. If they did not
sign the rates, | did not have any plans. To get them to sign those rates, | had
to offer 2 percent and a bonus payment. We had the funding; we were funded
for much higher rates.

When | did that, we tied it to primary care spending. We tied it to value-based
payment design. They had to meet metrics to get that funding, more than they
have ever done. They met those metrics, and it worked.

But as we sit here today, we do not anticipate any Bonus Incentive Payment
Programs for the next biennium. That was a deal to try to get us through this
massive rate cut during COVID-19. We had all these non-utilizers on our
program who inflated and affected our risk pool. Now, here | am in front of you
with a 6 percent rate increase.

This is the reality in Medicaid. That Bonus Incentive Payment Program was built
into our last budget. | do not think we will have funding for one. | think the
rates are going to go up, and that is why we have inflation.
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CHAIR NGUYEN:
You said you are at the end of the contract. | assume you are going to head into
this same situation again. Do you feel we are in a different situation post
COVID-19 and you will be able to negotiate without these bonus payments
going forward?

Ms. WEEKS:
Yes, we will not be looking at a 9 percent rate cut again.

CHAIR NGUYEN:

| know analysis has not been completed on the county revenue included in the
submitted budget amendments and whether they fall within statutory
maximums. Have you started to have those conversations with what this
impact would be on the county? It looks to be potentially around $44 million.
That is a huge impact. What kind of conversations are you having, and when do
you anticipate that analysis will be completed?

Ms. AARON:

We would typically have that information when the fiscal year starts in July.
When the Agency request budget was set up, it did not include costs that
should have been assumed by the county. It was underfunded for their
revenues.

For FY 2023-2024, we are collecting over $50 million for the counties. Our
Governor's recommended budget with the amendment is up over $60 million,
which is more in line with what we are seeing.

ASSEMBLYMEMBER BROWN-MAY:

The Governor's recommended budget is $92.5 million over the
2025-2027 biennium to address the Waiver [Program] caseload growth. It does
not look like it addresses waitlist. It is my understanding there is a freeze from
the providers, and we are not able to bring new folks into services because of
the way we budgeted last cycle. Perhaps a rate increase was not appropriately
accounted for. Are we addressing that in this budget, and why are we not
looking at waitlist?
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| do not know that you have these answers because they are coming out of
ADSD. Are we not looking at waitlist? Are we only looking at caseload? Have
we now met what we thought we would with the rate increase last session?

Ms. WEEKS:
| think Dena Schmidt, the Administrator at ADSD, would be the best person to
ask that question to.

CHAIR NGUYEN:

If we can also pass on a message to Ms. Schmidt. The recommended budget of
$92 million is a huge jump. | know we have issues with this one every session.
Is this budget almost all federal pass-through money?

Ms. WEEKS:
Are you talking about B/A 101-3243 or the ADSD budget?

CHAIR NGUYEN:
The Waiver [Program] caseload.

Ms. WEEKS:

| would have to follow up with Ms. Schmidt, but yes, they receive a lot of
federal funding through Medicaid under our waiver we have with the federal
government to fund Home and Community-Based Services. It also funds staffing
at ADSD.

CHAIR NGUYEN:

Can we get this message back to Ms. Schmidt, because it appears with that
$92 million in recommended expenditures and the [Waiver Program] caseload
growth of only 118; the equivalent is about $80,000 PMPM? That does not
seem like a correct number.

Ms. WEEKS:
We will follow up with her and make sure you get that information.

CHAIR NGUYEN:
See if she could contact our staff, because that seems a little off;
$80,000 PMPM seems high.
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ASSEMBLYMEMBER YEAGER:

There was a budget amendment submitted in decision unit M-101 four days ago
that has additional General Fund money of about $66 million for projected
inflation. | did not see a budget amendment that offset General Fund decreases
or General Fund revenues. Could you give us some information about any
solutions being considered to offset that $66.3 million?

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

Ms. WEEKS:

There was an error in our budget we discovered, thanks to LCB. | do not think
anyone caught it until the last few weeks. It did not include inflation for our
Managed Care Program, which is a big deal. That left us with another hole.

We have some items to address that. One of them is savings from what we are
doing with Public Assistance Reporting Information System (PARIS) matching,
which allows us to automate the system we have today through a vendor. We
can track people who are out of State faster and get them off our program
faster. It saves us money. It is part of the LCB audit, as well. It brought us
some savings.

Here is the breakout of the inflation budget amendment we submitted. There is
State General Fund money of $23.8 million in FY 2025-2026 and of
$42.5 million in FY 2026-2027. We are working on several adjustments and
amendments to bring forward to address this inflation.

| mentioned the automation of PARIS data matching which we think brings us
about $10 million each year in savings. We are looking at paying our July
payment for Capitation Payment Rates with some of our surplus, which is about
$43.9 million. We are paying that early to help reduce the costs over the
biennium.

We have a caseload adjustment we are looking at. Due to some of the new
immigration policies at the federal level, we have seen and are hearing from our
providers that individuals are not coming in for care. We also know in the past
when we have a public charge nationally, we saw about 30 percent of people
come off Medicaid rolls. We will be submitting an amendment to adjust
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caseload, looking at immigrants and looking at trying to be conservative about it
over time.

We are looking at, over the biennium, a 10 percent reduction in that population.
We think this fills the hole in a little bit more. We will finalize those numbers and
would like a little bit of time to get those ready for you to ensure they are
accurate.

ASSEMBLYMEMBER YEAGER:

On the mandatory rate increase in decision unit M-101, it looks like there was a
change in methodology that removed the caseload growth component from the
inflation calculation. That resulted in an increase in General Fund appropriations
rather than a decrease. | think that was for the fee-for-service inflation. Could
you talk about that change in methodology and the reason for doing it that way
versus how it was done in the prior fiscal year?

Ms. AARON:

When the change in the inflation formula under the fee-for-service was done in
the 2023-2025 biennium, it included the caseload for our base year in the
formula, which was FY 2023-2024. There was an error in how that inflation
formula was set up because in the 2023-2025 biennium caseload was
increasing. That added more inflationary costs for that decision unit. Now, with
the unwind, our caseload is decreasing.

When you consider that caseload from FY 2024-2025, it is a negative
percentage. That is driving down the inflationary cost. Using that prior
methodology from the prior biennium would have understated the General Fund
costs for this biennium.

With our Governor's recommended budget, we made that change and updated
it to remove that caseload percentage. It shows, with the inflation
year-over-year changes, it is increasing.

ASSEMBLYMEMBER YEAGER:

Have you calculated the fiscal impact of the new requirement for managed care
organizations to reimburse providers at a minimum rate equal to the
fee-for-service rate across all Medicaid services?
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Ms. WEEKS:

Yes. When we build rates for managed care in Nevada, we include all the
fee-for-service rates. The funding is part of the capitation payment. Those rates
reflect that money. We just have no authority to ensure MCOs are paying the
fee-for-service rates. We anticipate that most do.

We talked to providers [and found] when we raise our fee-for-service rates,
most of them also raise theirs. In the new contract period, we ask that they at
least hit the fee-for-service schedule because if we are putting that money in
their capitation payment, we want to ensure they are paying the fee schedule at
a minimum.

SENATOR DONDERO LOOP:

Can you indicate why the Governor recommends managed care rate increases
for community paramedicine, partial hospitalization, day treatment and inpatient
psychiatric and detoxification facilities starting July 1, 2025, to January 1,
20267

Ms. WEEKS:
They should not just be one time; they should be ongoing. If that is what you
are seeing, then we need to do a technical adjustment.

SENATOR DONDERO LOOP:

Yes, | understood it that way. Will the State incur increased managed care
expenditures between July 31, 2025, to December 31, 2026, as a result of
these rate increases recommended for community paramedicine, partial
hospitalization, day treatment, inpatient, etc.?

Ms. WEEKS:

No, because we have no way to enforce the MCOs to follow the fee schedule.
They do not have to, and they can continue to pay what they want, but often
they do if they have the room. It is their choice. But we are not anticipating
increases to the rates for the last six months of the year.
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SENATOR DONDERO LOOP:

Can you discuss the proposed rate methodology reform that is recommended for
community paramedicine services and the anticipated impact to service
availability throughout Nevada?

Ms. WEEKS:

On the community paramedicine, we are looking at a higher rate that was based
off Arizona and trying to make it simpler and more like a bundled payment. We
can follow up with the actual codes and rate increases. It is significant, and we
are hopeful it will have an impact. We can follow up with the information from
the Fiscal Analysis [staff].

SENATOR DONDERO LOOP:
What analysis was used to support or justify the $500 daily rate for partial
hospitalization?

Ms. WEEKS:
We used our quadrennial rate review to help us come up with a number we
thought was reasonable within the region.

SENATOR DONDERO LOOP:
It is finding a reasonable rate. Is that what | understand?

Ms. WEEKS:

It is a little bit of both. In our budget, we consider how much funding we have
in the Provider Tax Fund. Then we look at, regionally, how far we are off. That
was the number. | can follow up with more detail about how far off our rates
are compared to other states in our region if that is helpful to see if you think
that this rate is enough. We were also trying to stay within a reasonable amount
under our Provider Tax Payment Program.

SENATOR DONDERO LOOP:
| was trying to understand if it was a random $500 that works, whether there
was actual data put into it, or whether you had a cap of $500.
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Ms. WEEKS:

In this case, we looked at the Quadrennial Rate Review in other states and did
our best to put more money into it to get closer to other states. | will follow up
with the differential.

CHAIR NGUYEN:

You see all these rate increases, and it is usually some random number and then
you see these two rate increases of $100 and $500. | was wondering about
that methodology as well.

ASSEMBLYMEMBER MOSCA:

On decision unit E-272 for day treatment, can you please provide the context
and background related to the estimated per participant cost because of the rate
increase? It looks like it totals $28,378 per patient in FY 2025-2026.

Ms. WEEKS:

| do not have that fiscal note and analysis in front of me. | will have to follow
up. If you guys want to send some of those detailed questions over, we can dig
into some of that for you.

ASSEMBLYMEMBER MOSCA:

In decision unit E-273, the inpatient psychiatric and detoxification facilities,
without knowing the impact of the previously approved rate increase to
$944 per day for psychiatric detoxification facilities, how did the agency
determine an additional rate increase to $1,250 per day was appropriate?

Ms. WEEKS:

During the IFC, based on the how much money we were able to bring in for the
prior Tax Payment Program and the issues we have seen with our psychiatric
hospitals and keeping beds, we knew we needed to at least do parity. Before
we did parity, and at the IFC through April, the detox and psychiatric hospitals
were getting less than what someone would if they went to a hospital without
the inpatient psychiatric facility setting for the same service and same patient.

We at least needed a parity. That was the first step. Even after parity, we still
hear from a lot of our hospitals about closing beds. We think a rate increase is
important. It aligns with the statutory authority stating we must spend this
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funding to support hospitals and ensure hospitals have the funding they need to
support people with behavioral health needs.

ASSEMBLYMEMBER MOSCA:

On the Skilled Nursing Facility Quality Incentive Payment, decision unit E-275,
can you discuss how facilities participating in the Behaviorally Complex Care
Program would be eligible for bonus incentive payments and what associated
measures would be used to measure facility success?

Ms. WEEKS:

This program is a tiered program depending on the level of need that skilled
nursing facilities take for people with behavioral health needs. What we want to
do is create a program where facilities could apply for this new quality bonus
payment. They would have to apply and say they would be bringing forward a
care coordination agreement with their local hospital or hospitals. That way,
when someone needs a bed and is stuck in the hospital and need skilled nursing
facility care, but they are complex, the hospital has a placement.

We would also be putting in metrics around how long it took. What is the
quality of care that individual receives? Part of our funding request is to build
out the metrics we need and to have a staff individual oversee that Program.

We believe this program is successful in supporting our hospitals and our
communities with some of these more challenging needs. Having this quality
bonus payment will help do more between the skilled nursing facility and the
hospital. Sometimes they are not talking and do not realize they both have the
same need and there is funding to help them. We are hoping that this will
highlight this program and expand it.

SENATOR TITUS:

On page 11 of Exhibit C, you show who is enrolled in Medicaid and the
spending for that. On page 30 of Exhibit C, you give us a graph of the
payments going out and what funding sources are used. | do not see how the
payments from Medicaid go out based on the services so we would know what
services and provider types are the most expensive. You have MCOs that get
paid per enrollee and then you have other services you pay directly, not through
an MCO. It is very convoluted on that payer, who you pay out.
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Could we get a graph on what provider types we spend money on, and a
breakout of the MCOs versus travel versus dental, etc?

Ms. WEEKS:

| think we have something like that already, but | think we need to dive a little
deeper. There are different types of spending to providers, but it is also
important to understand the category of service being funded the most.
One third of our spending on medical services outside the supplemental
payments is on professional services, the physician.

SENATOR TITUS:
Is that through the MCO program that is directly to providers?

Ms. WEEKS:

It is both fee-for-service and managed care so we can break that out as well. |
will look at some different options to break out the spending and send it to this
committee. If it is helpful, we can present some of that next time. It is
important to understand where this money goes, and which providers are
getting paid more.

SENATOR TITUS:

Not all provider taxes are created equal. The provider tax is 15 percent that all
providers have to pay, but not all providers get paid back the same. There are
winners and losers in that program, correct?

Ms. WEEKS:

Yes, there are winners and losers. Luckily, we have been able to maximize the
tax. With Mercer's and the hospitals’ help we came up with a model that limits
the losers and if they are losers, it is not as big as what we might see if the tax
gets lowered at the federal level. We have a different limit right now, we are
maxing it out at 6 percent. Overall, this program is very beneficial to the
recipient, to the hospital program.

SENATOR TITUS:
What | have heard from you is there has been x number of dollars these
providers have been paid. Last night, it was mentioned there is a pot of money
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that has been paid out under the Biden Administration that was halted or
delayed. Are we trying to catch up with that?

Ms. WEEKS:

The pause happened under the new administration. We have been waiting
longer than normal. At one point we heard we will have a call, hopefully this
week, with them about this preprint. But, that is the delay.

SENATOR TITUS:
| thought | heard last night there was a pause earlier, and you we are trying to
catch up.

Ms. WEEKS:
No.

SENATOR TITUS:

Everybody is throwing out we are trying to make up some of this void under the
areas of fraud and abuse. | do not see where those are the most identified
areas. It is easy to say that is how we are going to do this. What are we looking
at? Who is getting paid the most? What areas are subject to that susceptibility
of fraud and abuse? We need to be able to hone in on that.

Ms. WEEKS:

| can provide you guys with some high-level details. We cannot talk about
actual cases, but [can provide the] high level areas where we see the most
fraud and where we see more sophistication.

| will say, pharmacy has become a very sophisticated level of fraud we need
specialized expertise to keep up with; artificial intelligence has also made this
more complicated; and being able to act quickly when we find the fraud,
because often if we have paid a provider and they get criminally charged, it is
really hard to recoup that money for the State.

SENATOR TITUS:
So really some take homes are provider payouts and what have we identified in
that fraud and abuse potentials. | think it is related to who you are paying out
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and what categories they are. Can you follow up on that and the tax of the
providers with information on that?

CHAIR NGUYEN:

| had the opportunity to look at some of the actual fraud cases and with the
millions of claims, it appears the majority of those fraud cases are on the
provider side. Is that correct?

Ms. WEEKS:
Yes, that is where the money is the biggest.

CHAIR NGUYEN:
| believe there are only ten cases that were adjudicated and determined to have
that fraud.

Ms. WEEKS:

When it comes to that side of the house, yes. The reality is there are a lot of
other ongoing cases that are confidential and under FBI or criminal. There is also
the reality that we end up closing a case before we can get that support that
there is fraud because we feel the risk is too big. That is the challenge that
often we have.

CHAIR NGUYEN:
And you are seeing it is on the provider side?

Ms. WEEKS:
Yes.

CHAIR NGUYEN:

| just want to distinguish. | know a lot of times there is a misconception that it
is a bunch of people scamming Medicaid, but for the most part, it is on the
provider side, not the participant or consumer side.

Ms. WEEKS:

| do not have actual data from DWSS, but | know nationally that is true. Also,
just the size of Medicaid and Medicare—this is often where provider fraud is
ripe.
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ASSEMBLYMEMBER MONROE-MORENO:

Regarding the Applied Behavioral Analysis rate increase and decision unit E-263,
NRS 422 requires the director of DHHS to, among other things, biennually
establish rates for applied behavior analysis services compared to rates of
reimbursements paid by Medicaid Programs in other states.

Last session in the back language, we put in the Appropriations Act only
funding changes to Applied Behavior Analysis rates which would increase
relative to other states. It appears the recommended change in the budget from
the Governor's Office is in conflict with that statute.

Could someone confirm if the Governor's recommended budget for the Applied
Analysis rates align with the statute as written?

Ms. WEEKS:
Yes, it should. If it does not, we will fix that. It should be all increases.

ASSEMBLYMEMBER MONROE-MORENO:

For the service expansion in decision units E-258, E-260, E-267, and E-274,
why is the Governor recommending the rate increase for the mobile crisis,
assertive community treatment and the first episode of psychosis service
expansion to begin on July 1, 2025, as opposed to January 1, 2026?

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

Ms. WEEKS:

We are trying to implement them as quickly as possible because if we can get
the State Plan amendment in timely, we can often backdate, so the funding can
go back. If we did January 1, we would not have the opportunity to backdate
even to October. This allows us the opportunity to backdate the funding with
CMS.

ASSEMBLYMEMBER MONROE-MORENO:

Will the MCOs change their level of coverage benefits starting on July 1, 2025,
to add the Mobile Crisis, the Assertive Community Treatment and the
First Episode Psychosis Service expansions?
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Ms. WEEKS:

Yes. We hope soon to announce the winners of the procurement. The new
contracts starts January 1, 2026. We do rate setting with our actuary at the
end of the year. Whatever passes this session, we will be building rates to
include that. Any funding we get for these items would be in our base to pay
for those capitation payments.

ASSEMBLYMEMBER JAUREGUI:

Then the Juvenile Justice and First Episode Psychosis Services will be
implemented by that July 1, 2025, date, correct? It sounds like you guys are
trying to get it off the ground.

Ms. WEEKS:

We will do our best but having an earlier start date allows us to back date
payment. When we get it approved, we can also pay back any claims up to that
date. It allows us to at least get the money sooner, but all of it relies on CMS.

ASSEMBLYMEMBER JAUREGUI:

| know we are looking to expand the 24/7 Mobile Crisis Service in decision
unit E-258. Can you just give us more background into the PMPM component of
the recommended Mobile Crisis Service expansion? Has the Agency received
federal approval for the proposed reimbursement methodology?

Ms. WEEKS:

We do not look at reimbursement rates typically on a PMPM basis. We look at a
tiered rate. What we have is a rate that supports an enhanced model, which we
would love to see statewide, but requires 24/7 service.

What we hear from a lot of our mobile crisis providers is that they are not ready
for that. The rate payment we have now will not be accessible. This would
allow us to create a step-down tier where we can provide some payment. It
may not be for the higher enhanced mobile crisis rate, but it would be a lower
payment. At least some funding to pay for the services they can provide in their
community if they cannot have a 24/7 individual on call is the goal of this rate. |
can follow up with more detail if you want to see the actual rate increases in
pieces like that.
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ASSEMBLYMEMBER JAUREGUI:
| know that the final rates and the funding model are dependent on vendor
review. Do you have a timeline for that vendor review?

Ms. WEEKS:

We have our mini waiver list and statutory authority list, and we would be
leveraging from one of those three vendors to support us or the Master
Settlement Agreement so we can move quickly.

ASSEMBLYMEMBER BROWN-MAY:

Is the Assertive Community Treatment [Program] under decision unit E-260
new? It is funded at $25.6 million over the 2025-2027 biennium to support
540 patients, which seems like a really high cost. Is it new?

Ms. WEEKS:

No, it is not new. It is called the PACT at DPBH. A lot of states have [PACT]
teams that go into the community and support individuals who have really
serious behavioral health needs such as schizophrenia or other complex needs to
help them live in their community. That is why it is expensive.

| would love to follow up with you from some of the materials that DPBH has on
this Program so you can see who it serves today and how this program would
be. We hope to expand this statewide with more providers.

ASSEMBLYMEMBER BROWN-MAY:
Has the Agency explored any other more cost-effective option to treat this
population and still meet the [DOJ] Settlement Agreement requirements?

Ms. WEEKS:
The cheaper option is institutional care. This is the right thing to do.

ASSEMBLYMEMBER BROWN-MAY:
Can you talk about the cost benefit analysis of the proposed Adult Dental
Health Expansion in decision unit E-267, Oral Health?
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Ms. WEEKS:
There are high costs for dental needs that come in because the Managed Care
Program has to pick up emergency. That is, on it is own, a high cost.

When we look at our population with diabetes and heart conditions, dental is
often one of those drivers behind that. Those are high-cost populations. When
Mercer did their analysis, they showed over time this is a cost-effective benefit
we should be covering in the State for adults.

CHAIR NGUYEN:
Are the Mobile Crisis, Assertive Community Treatment and Juvenile Justice
Services [Programs] all provider fee funded programs?

Ms. WEEKS:
Yes.

CHAIR NGUYEN:
Do they help us comply with the DOJ Settlement Agreement?

Ms. WEEKS:

Yes, they do. But they also support adults. Children grow up. The state law is
broad enough to help adults. If we have money left over, which we found we
did, we help the adult population as well.

CHAIR NGUYEN:

In decision unit E-268 for the Children’s Specialty Managed Care Plans, there is
also another recommendation to transfer from that Improved Health Care
Quality and Access budget, which we have been referring to as the provider
tax, | am trying to understand the scope and timeline of the implementation.
Can you give a brief overview on the Children’s Specialty Managed Care Plans
and how many children will participate in this plan, kind of the scope and
timeline questions, and the fiscal impact of implementing this plan?

Ms. WEEKS:

Our timeline depends on getting a vendor on board and an RFP out the door. We
hope to have the plan up by January 1, 2027, at the earliest. It is part of the
DOJ Settlement Agreement timeline we are putting together for implementation.
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We are looking at an integrated benefit as a best practice instead of having our
behavior health services over here and waiver services over there. We are trying
to bring it all together for a family and a child into one plan.

The plan would serve three groups: our foster care kids who often have
behavioral health needs; children who have a serious emotional disorder or
designation; and the third group we think we are leading on in the country is the
at-risk group. We do not want to stigmatize children where they must get a
diagnosis to get access. We want to help kids and provide some of these
services early upstream to reduce the need for some of those higher cost
services. We are looking at that population.

We are looking at possibly just one plan. We have a special plan that has the
expertise to do this work. We have a stakeholder work group, and we will be
bringing this up this summer if everything passes this year and everything is
where we need it to be. We will be building out the components of that
program.

The other piece on the fiscal note is the capitation payment, which is made up
of two buckets. There is the administrative costs, which is all the work they do
that we cannot do as a State. That includes case management, care
management, care coordination and outreach notices. The other piece is the
medical spend. Right now, adding all these services is building out the medical
spend we need to pay those capitation payments, which was considered when
we put those fiscal notes together. All the medical spend in our base for this
population would be part of that capitation payment.

If we do an actuarial analysis with our actuary looking at the rates and it ends
up coming back higher, we will come back to IFC to see if there is
B/A 101-3177 Provider Tax [Program] funding we could pull to help support the
program. We do not anticipate needing to because we already pay for all these
services and are adding them this session.

CHAIR NGUYEN:
Do you anticipate the funds for the nonfederal share of those associated costs
would come from the provider fee?
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Ms. WEEKS:

[The provider fee would] only cover the administrative costs and the services
funded by the fee. Other services are funded in our base State General Fund. It
is probably going to be a savings because it will manage the care. Children may
not, over time, be going to these high-cost institutional settings. Hopefully some
of these upstream efforts will reduce costs for our base.

These services should be covered already in our base. Instead of paying it out
fee-for-service, we will be paying it out on the managed care side.

CHAIR NGUYEN:

| am looking at some of the information you provided to LCB [Fiscal Analysis
Division] for our consideration regarding that, and | am looking at some of the
costs and the savings there. It is obviously not big, but it looks like it speeds up
some of those savings.

Can you describe some of the differences between the prior statewide Managed
Care Expansion [Program] estimate, which projected a need for additional
General Fund money over the 2023-2025 biennium, and what that current
projection would result in General Fund savings?

Ms. WEEKS:

The original proposal assumed all fee-for-service individuals were moving to
statewide managed care. It showed a much bigger cost. That was one piece
that is different than what we have today.

The second piece is the fact we have been able to speed up our claims
processing time, and we see providers are submitting their claims faster. A lot
of this has to do with our technology and IT team, Gainwell Technologies and
our payment system. Because of that, we see less cost for fee-for-service
claims after we implement statewide managed care.

On the advice of LCB, we are trying to work with an actuary who is an
independent contractor. If we use our current actuary, it is extremely high cost,
and it takes a long time to get all of this done.
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We are working with an actuary to do a deep dive into the data. Something
already raised is the unpredictability of COVID-19 data. We are still in that
phase because we are just out of the unwind. We have not been out of the
unwind for more than six months, and we have not seen a year's worth of data
on our current population. The numbers are being updated. We will bring that
back to you at our next hearing.

CHAIR NGUYEN:

Today, there is a 301 percent savings that represents about $41 million
overnight. | am concerned about the timing of it. It seems an incredible
overestimate of the savings, even based on the speed.

Ms. WEEKS:

The reason that was overnight is because we were not aware it was in our
closing last session. | missed it. There was a cost to the managed care for this
biennium. When we looked at that original analysis, no matter what, you are
comparing apples to oranges if you look at that old analysis and this analysis.
We would like to get this actuary to finalize the numbers and bring those
forward. It will be a more conservative approach, and everyone will feel more
comfortable about it.

CHAIR NGUYEN:

| do not know if you have the resources to do this in-house and having an
outside third-party actuary would probably cost us some initial money, but we
would get more accurate information. Is that correct?

Ms. WEEKS:
Yes. The reality of what we have available to us in resources is the challenge
with state government.

ASSEMBLYMEMBER MOSCA:

Outside of the General Fund money being used to support the nonfederal share
of all school health services statewide, what alternatives are available to the
Agency to maintain the program and federal compliance?
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Ms. WEEKS:
The State General Fund money is our alternative unless you guys want to
mandate counties to pay for it.

ASSEMBLYMEMBER MONROE-IMORENO:

Could you discuss the decision to utilize Prescription Drug Rebate [Program]
revenue to support the GME and other workforce development programs in
decision units E-262, E-500 and E-900?

Ms. WEEKS:

We try to be very lean in Nevada in our budget. We try to look for other
resources and not use State General Fund money. Our Rebate Account is one of
those resources that helps us. In the interim, we use that funding to offset our
costs in year two of the biennium. Any remainder drops to the General Fund. It
is a great resource.

Because we are increasing that funding with the single PDL and some of our
efforts around rebates, we felt it was okay. We want to ask if we could use
some of that money instead of State General Fund to help support our
workforce and increase access to services. It is an option in front of you and
aside from just asking for State General Fund money.

ASSEMBLYMEMBER MONROE-MORENO:

How would the agency utilize the $8.5 million in General Fund appropriations to
support enhancements to the GME Program included in the transfer of existing
GME Program to the Nevada Medicaid, decision units E-500 and E-9007?

Ms. WEEKS:

We would continue to follow state law that governs that fund. We would just
be managing it and working with the committee that is under federal law and
setting that committee up and getting them going.

One of the things we want to bring to that committee is opportunities to
maximize that money and match it with potential federal Medicaid funds where
it is available and possible with CMS so we can get more than $9 million to go
into workforce. That would be the goal. Any changes you pass we would
implement.
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ASSEMBLYMEMBER MONROE-MORENO:

Why should the General Fund appropriations be used to support the additional
supplemental payments for the GME Program as opposed to contributions from
the participating entities?

Ms. WEEKS:

You will continue to see no rural support in areas where they do not have the
funding to match. Other states have done this. They have been able to put
forward state revenue to support workforce.

What we have not done in this State is put forth state revenue. Localities are
bringing forward their funding to support these efforts. It is a way for us to go
broader than just where we go today on these programs.

CHAIR NGUYEN:

Regarding this GME money, in the previous session, it was our intent to make
this nonreverting funds. Is that still the intention now that this is potentially
housed under the Nevada Health Authority if that should pass?

Ms. WEEKS:
There is no change, to my knowledge, in the budget bill draft request. Whatever
you guys put in state law we will follow.

CHAIR NGUYEN:

| know a lot of times standing up some of these GME programs take more than
a biennium. Sometimes they take three, four or five years because you have to
work with hospital partners and others to be able to set up what are ultimately
very expensive positions. Do you think that would be helpful moving forward if
this was to go through?

Ms. WEEKS:
Yes, | think nonreverting and balance forward in the interim would be helpful to
us so we can maximize that money.
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CHAIR NGUYEN:

You indicated this would be new, signing up this workforce and using and being
able to find some of these matching Medicaid dollars would be new to our
State.

| think you had mentioned during your presentation that Florida is a state that
has been able to utilize this. Do you know what kind of funds they have been
able to draw down in their state to supplement state-funded GME programming?

Ms. WEEKS:

Other states do the reimbursement model. But the piece about looking at
whether we can get federal funds to support infrastructure and other needs of
providers to participate in training programs like GME, Florida is the unique one
who has a State Plan amendment that is on the edge of this and that we hope
to follow. They have drawn down the regular federal match to support that
program.

CHAIR NGUYEN:
The hearing on B/A 101-3243 is closed. We will move on to the Nevada
Check Up Program, B/A 101-3178.

NHA-Medicaid - Nevada Check Up Program — Budget Page DIRECTOR'S
OFFICE-89 (Volume llI)
Budget Account 101-3178

Ms. WEEKS:

Budget account 101-3178 is our medical spend for our CHIP [Nevada
Check Upl, which is our higher income children. We currently cover about
34,000 children in [Nevada]l Check Up. This is similar to the other account. We
have our base adjustments, inflation and caseload changes on this slide.

We also have an impact on the Juvenile Justice Coverage Program item and the
same impact here for some of those children who are in Juvenile Justice that
qualify. They have a higher income with their parents and families, or their
caregivers, and they qualify for [Nevada] Check Up instead of Medicaid.
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Coverage of school health services is the same thing here. We are picking up
those costs to ensure we can continue to cover these services in compliance
with federal law.

The other item here is our behavioral health services to support some of our
children's behavioral health work around the DOJ. This piece would be funded
out of the Provider Tax Program.

The Mobile Crisis Program is the population that would be impacted by the rate
increases we have already talked about.

ASSEMBLY MEMBER BROWN-MAY:

On decision unit M-151, the FMAP percentage rates, we know FMAP is
changing a little. It looks like the Nevada Check Up Program does not show any
changes to federal revenue but adjusts expenditure categories. Do you think
there is any adjustment necessary for decision unit M-151 to remove some
expenditures to account for reductions?

M-151 Adjustments To Base Caseload — Page DIRECTOR'S OFFICE-90

Ms. AARON:
Yes. We would like to submit a technical adjustment to include the decrease in
federal funds.

CHAIR NGUYEN:
The hearing on B/A 101-3178 is closed. We will move on to B/A 101-3164
Public Option.

NHA - Public Option — Budget Page DIRECTOR'S OFFICE-78 (Volume lll)
Budget Account 101-3164

Ms. WEEKS:

Budget account 101-3164 is our Public Option Account. It is a special account
to collect funds that support this Program. It consists of state funding. If
everything continues to go the same way it has at the federal level since we got
our waiver approved, it will soon include, as of next April, some federal funding
that we have saved in the Exchange.



Senate Committee on Finance

Assembly Committee on Ways and Means
Subcommittees on Human Services
February 27, 2025

Page 65

It also includes funding savings from not only the Public Option target, the
reduction target, but also the Governor's Reinsurance Program. Those
two together bring in additional federal funds of about $300 million over the
next five years.

Here is the additional money we need to continue this Program. Under the new
agreement we have with the Center for Consumer Information and Insurance
Oversight and CMS on this Program, we need an actuary to support the
program and the expertise. Every year we look at proving how much we saved
the federal government.

We went through a very long process, it was harder than Medicaid waivers, |
thought those were hard. This waiver was hard, and we are dealing with the
U.S. Department of the Treasury’s actuaries. To have an actuary who has
experience with this program and knows what we need to put forward to
maximize the federal funding—we need these services to support that. We also
are required to have certain reporting that only an actuary should and can be
doing. This funding supports that ongoing support for us in the next biennium
with this waiver and program.

SENATOR CANNIZZARO:

Some of the proposals that are contained within this will ultimately help with
our overall healthcare access in Nevada and provide many Nevadans a way to
get affordable and accessible healthcare, and get that care without being one of
those more acute cases that is uncompensated because it ends up in our
emergency rooms and drives up costs across the board.

Part of this has a couple of programs for the Quality Incentive Payment Program
and the Practice in Nevada Program. To what extent do you anticipate that
federal pass-through savings will be sufficient during this biennium to operate
either both or one of those programs?

Ms. WEEKS:

Under the waiver, the money is treated as waterfall funding. We do not have to
fund all of them every year. We fund what we have the money for. We start
with the Premium Relief Program because any time you lower the second lowest
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Silver, you will see increases in some areas of the market. There is money to
neutralize and lower that with the Premium Relief.

In year one we have enough for Premium Relief and a full Reinsurance Program,
which is not originally what we proposed. We proposed year two. We do have
enough for year one, thanks to the U.S. Treasurer's help.

For year two, we believe will have enough again for the Premium Relief, the
Reinsurance Program and a small Quality Program for Health Plans and Providers
who meet certain metrics in the private market and aligning that with Medicaid
in a way where we support and reduce duplication of reporting across providers
and trying to get at some of our quality needs.

In the fourth and fifth years, we believe we will have enough money for all the
programs. At this time, we will have to work with CMS and argue for every
penny as we move forward.

SENATOR CANNIZZARO:

Can you also confirm for us that General Fund appropriations will no longer be
needed to support administrative costs in the Public Option budget account
following the receipt of that federal pass-through funding?

Ms. WEEKS:

We will need some funding so we can ensure we have enough for Premium
Relief in year one and two of the program. After that, we should have enough
for all administrative costs, including actuarial services.

SENATOR CANNIZZARO:

Can you discuss why actuarial projections related to pass-through funding for
the 2025-2027 biennium are not included in the Governor's recommended
budget?

Ms. WEEKS:
The actuarial services are included in the Governor's budget. It is on top of our
base we have in the budget.
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CHAIR NGUYEN:
The hearing on B/A 101-3164 is closed. We will move on to public comment.

DAN MUSGROVE (Behavioral Health Solutions):

Behavioral Health Solutions (BHS) is very involved in the Behaviorally Complex
Care Program (BCCP) which is described on the flyer Supporting Nevada’s
Behaviorally Complex Care Program (Exhibit D contains copyrighted material.
Original is available upon request of the Research Library.).

This is a true success story for Nevada and my compliments to Medicaid and
the teams that have been involved with this for close to ten years that this
program has been in place.

The BCCP is something that | think Nevada was one of the first to implement.
And now we as a provider, BHS, are in eight states. We are working in
approximately 250 skilled nursing facilities across that eight-state footprint.
There are current legislatures in five more states looking at adopting this
program. It is really based on the work that Nevada did. The nice thing is that
because Nevada has been doing this, we have got good data.

| want to direct your attention to pages 17 and 44 [of Exhibit C] which is
decision unit E-275. You had some already good questions about this regarding
the Bonus Program that is being proposed to you in this budget. Right now, we
are seeing huge cost savings to the system because of this program. Many of
you know that | represent hospitals, and it has been an honor for me to bring
BHS to those hospitals.

E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-54
E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-114
E-275 Public Safety & Infrastructure — Page DIRECTOR'S OFFICE-87

Working with Nevada Hospital Association, we are, as are hospitals, very
excited about this program because as you can see on this document, on any
given day, there are a number of individuals who are languishing in acute care
hospitals because there is no safe place to put them. This program makes it so
that skilled nursing facilities have the capability in handling these patients
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because they have been trained, their staff is more receptible to them, and
because of the bonus, there is now an incentive.

We are lucky that the Assembly Speaker, Majority Leader and the Chair of Ways
[and Means Committee] made a visit last year at a skilled nursing facility that
has a very robust program. | think that they were amazed to talk to staff and
understand how they are welcoming of these very hard to deal with patients
and it helps our system. There is cost savings to the system, and we would ask
for your support.

DoRrA MARTINEZ (Nevada Disability Peer Action Coalition):

| represent the Nevada Disability Peer Action Coalition. | want to thank
Ms. Stacie Weeks for her thorough reporting and thank you for all the questions
that you guys ask. We urge that hopefully we can work something out so
people with disabilities, elderly and everyone who is on Medicaid will not lose
the benefit. And | just want to thank Ms. Weeks and her people at the ground
level where the Welfare Office is at in Reno and Sparks.

| have been helping some elderly folks who cannot, who do not have access to
Internet. We go there in person and the security guard will approach us and help
us to the check in at the counter. So, we appreciate that accommodations and
thank you for all that you do.
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CHAIR NGUYEN:
Hearing no further public comment, this meeting is adjourned at 10:46 a.m.

RESPECTFULLY SUBMITTED:

Bepsy Strasburg,
Committee Secretary

APPROVED BY:

Senator Rochelle T. Nguyen, Chair

DATE:

Assemblymember Erica Mosca, Chair

DATE:
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EXHIBIT SUMMARY

Exhibit | Introduced
Bill on Minute

Letter | Report Page Witness / Entity Description
No.
A 1 Agenda
B
1 Attendance Roster

Stacie Weeks /

C 5 Division of Health |FY 2026-2027 Budget
Care Financing and |Presentation
Policy
Supporting Nevada's
D 67 Dan Musgrove Behaviorally Complex Care

Program Flyer




