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Purpose and Agenda

The Division is hosting two public meetings to engage stakeholders on the 
State’s 1332 Waiver application, which must be submitted for federal approval 
no later January 1, 2024, per state law.
This waiver seeks federal approval for the State to receive the federal savings 
from its implementation of new state-contracted health insurance options and 
a reinsurance program to establish and finance a Market Stabilization Program.
Agenda 
• Waiver Overview: Battle Born State Plans & Market Stabilization Program
• Questions & Public Comment
• Next Steps
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Overview: Battle Born State Plans

• State law requires the Nevada Director of Health and Human Services to 
contract with health carriers to offer new health insurance options – referred 
to in the waiver as Battle Born State Plans (BBSPs).

• These new options must be available to consumers who shop for health 
insurance in the State’s health exchange (Nevada Health Link), starting 
January 1, 2026.

• These new options will, for the most part, mirror other plans in the Nevada 
Health Link except that they must meet an annual premium reduction target 
and pay their provider networks rates that at or better than Medicare.

1. See Nevada Revised Statutes (NRS) Chap. 695K.
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Overview: Market Stabilization Program

• The second key initiative is a Market Stabilization Program.
• The waiver proposes to use federal savings from the BBSPs to finance this 

program.
• The key goals of the program are to:

• Mitigate the potential risk of the new premium reduction targets on 
health carriers and their provider networks;

• Reward health carriers and their provider networks if they improve health 
outcomes and quality of care; and

• Ensure market stability in Nevada’s individual health insurance market 
with the introduction of the new health insurance options and reforms.
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Overview: Market Stabilization Program (cont.)

To achieve these goals, the Governor has outlined three new initiatives:
1. A state-based reinsurance program at no cost to the state that is aimed at 

alleviating any unexpected financial risk to participating carriers and their 
provider networks with the introduction of the BBSPs;

2. A quality incentive payment program to reward high-performing health 
carriers and their provider networks; and

3. A “Practice in Nevada” program to provide incentive more providers to live 
and practice in Nevada, especially in rural regions of the State.

These programs, if approved, would begin in Plan Year 2027 after the State 
receives its first year of federal savings under the waiver from Plan Year 2026.
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BBSP Statutory Requirements

State law requires the Director to contract with health carriers to offer the new 
Battle Born State Plans and use the Director's Medicaid contracting authority to 
enforce certain state requirements.
Participating carriers must:
• Offer these new plans through the Nevada Health Link and meet all federal and 

state standards for qualified health plans under the Affordable Care Act.
• Offer at least one Silver and one Gold Battle Born State Plan.
• Offer plans that will meet certain premium reduction targets which will increase 

gradually to at least 15% percent over the first four years.
• Pay providers rates that are no lower than Medicare rates.
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New State Procurement Process

• Under State law, the Director must implement a new procurement process to 
establish the new contracts with health carriers, creating a State-private model 
for operating the new health plans.

• This procurement must take place at the same time as the State’s next Medicaid 
managed care procurement (slated for January 1, 2025 or earlier).

• Any health carriers seeking to participate in the State’s Medicaid managed care 
program must submit a good faith bid to also contract with the State to offer and 
administer the new Battle Born State Plans.

• The Division will use the new contract as its tool to enforce the statutory 
requirements for the Battle Born State Plans, including the premium reduction 
target.

• Currently, the Division contracts with four health carriers for its Medicaid 
managed care program (Anthem, Health Plan of Nevada, Silver Summit, Molina).
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BBSP Design

• The Battle Born State Plans will need to comply with existing nongroup and qualified 
health plan rules, as well as an additional layer of new requirements set forth in a 
contract with the State.
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Other New BBSP Requirements

• A provider under contract with the State as a network provider in other state-contracted 
health insurance programs must participate as an in-network provider in at least one 
network with one carriers offering the BBSPs.

• These providers must also apply policies to accept new patients enrolled in BBSPs to the 
same extent as the provider accepts new patients enrolled in other private health 
insurance plans

• State law requires the Director to promote in its contracting process strategies with 
health carriers that will:

• Better align networks between Medicaid and the individual market
• Address health disparities in the individual market
• Improve cultural competency in the provider workforce
• Increase the use of value-based payment models with providers
• Address the gaps in Nevada’s health care workforce
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1332 Waiver & Actuarial Study 

• The 1332 Waiver is expected to lower premiums and 
generate savings for the federal government due to 
lower premium tax credits.

Nevada can bring home these savings to fund other 
State-based programs that strengthen the health 
insurance market and access to care.

The 1332 Waiver is expected to achieve an estimated 
$279 million in federal savings in the first five years, and 
$760 million at the end of the first ten years.

The new reinsurance program is anticipated to relieve 
pressure on health carriers and their provider networks 
by nearly half once it's up and running.

•

•

•

The Process
1. Actuarial study & waiver 

development
2. Post for state public 

comment period
3. Public workshops / 

hearings and Tribal 
consultation

4. Federal submission 
5. Completeness review
6. Federal public comment 

period
7. Negotiations/ Federal 

Decision
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Public Comment
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Next Steps
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• Public comments will be accepted through December 20, 2023. 

• The 1332 waiver application will be submitted to the federal 
government by January 1, 2024. 
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Contact Information 

Stacie Weeks – Administrator, Division of Health Care Financing and 
Policy; sweeks@dhcfp.nv.gov

Malinda Southard – Deputy Administrator, Community Supports & 
Engagement, Division of Health Care Financing and Policy; 
msouthard@dhcfp.nv.gov 

Michael Gorden – Waiver & Stakeholder Director, Division of Health 
Care Financing and Policy; michael.gorden@dhcfp.nv.gov 
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Acronyms
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ACA – Affordable Care Act

BBSP – Battle Born State Plan

DHCFP – Division of Health Care Financing and Policy (NV Medicaid Program)

MSP – Market Stabilization Program
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