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Presented with continually escalating premiums for health insurance in the wake of the Affordable Care Act (ACA), 
Nevada lawmakers began evaluating prospects for a public health insurance option in 2019. They passed Senate 
Concurrent Resolution 10, which directed the Legislative Commission to study the feasibility of allowing all Nevadans 
to buy coverage through the Public Employees’ Benefits Program (PEBP) or through a public option on the ACA 
healthcare exchange. The resulting study discouraged using PEBP as a public option. As a non-exchange offering, 
participants would be ineligible for federal tax credits and its benefits structure is so that its premiums would only 
be attractive to very high-income households. Instead, the study recommended a publicly administered lower-tier 
plan offered through the exchange.1 

Lawmakers followed in 2021 with the enactment of Senate Bill 420.2 That law required any private carrier that bids 
to offer managed care through the state’s Medicaid program to also offer a health insurance policy on the exchange 
with premiums discounted at least 5% from the second-lowest cost silver plan. These “Battle Born State Plans” 
(BBSPs) would be eligible for federal tax credits. Simultaneously, the state would apply for a federal Medicaid waiver 
seeking to recapture any savings of federal tax credits that result from premium reductions to further buy down 
premiums across all plans on the exchange. The state health department submitted a Medicaid waiver application 
in December 2023 that proposed a statewide reinsurance program, using federal savings from BBSP premium 
reductions to subsidize high-cost claims.3

Key Points 

The public option is not expected to significantly increase insurance coverage. The study that resulted from SCR 
10 in 2019 concluded that “a 10 percent or 20 percent reduction in premiums may not be enough to substantially 
encourage the currently uninsured to enroll in coverage for the first time.”4  The study estimated that 331,700 
Nevadans remained uninsured in 2020 despite the Affordable Care Act. Among this population, 83% were already 
eligible for either Medicaid or federal subsidies for an exchange-based plan. This implies most of Nevada’s uninsured 
population is uninsured by choice. Modest reductions in exchange-based premiums would therefore have little 
impact on the uninsured rate.

A public option in Colorado has resulted in higher, not lower, premium prices. Colorado has implemented a 
similarly conceived public option. Only one of 13 public option providers were able to meet the premium reduction 
targets for 2024. The state responded by threatening fines, which prompted multiple large carriers to leave the state 
(e.g., Bright Health, Humana, Oscar Health). With less competition, premium prices in Colorado began increasing 
rapidly.5 

Public option will further strain Medicaid provider network. Carriers offering BBSPs are also Medicaid managed 
care providers and SB 420 requires them to align their provider networks between these offerings to leverage 
buying power discounts for medical supplies. A consequence of this alignment is to place additional demands on an 
already-strained provider network. Medicaid typically reimburses providers at lower rates than other insurers, so only 
a subgroup of providers accept Medicaid patients. Following Medicaid expansion in 2014, hundreds of thousands of 
new patients were already placed into the Medicaid provider network, leading to extraordinarily long wait times for 
care as demand outstrips supply.6

SB 420 may be unconstitutional. Senator Robin Titus and the National Taxpayers Union filed suit in January 2024 
seeking an injunction against the law’s implementation. They claim the law generates public revenue and failed to 
receive the required two-thirds vote, gives unlawful discretion to the state treasurer for use of funds, and violates the 
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separation of powers.7 

Recommendations

Repeal SB 420. Price controls always fail because prices simply balance supply and demand. Colorado has 
demonstrated the public option will lead to fewer suppliers, and increase prices in the long run.
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