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GENERAL GUIDANCE LETTER 23-003 

Date:   November 20, 2023 

From:   Richard Whitley, DHHS Director  
  Stacie Weeks, DHCFP Administrator 
 
Subject:  Notice of Revised Carrier Premium Reduction Targets for Plans Established in NRS 695K 

 
PURPOSE: This letter serves as updated state guidance on the premium reduction targets as revised by the Director 
pursuant to NRS 695K.200, which were previously outlined in the Department’s General Guidance Letter 22-001, 
published on October 4, 2022.  

AUTHORITIES: 

NRS 695K.200: […]  
5.  The Director, in consultation with the Commissioner and the Executive Director of the Exchange, may revise the 
requirements of subsection 4, provided that the average premiums for the Public Option must be at least 15 percent lower 
than the average reference premium in this State over the first 4 years in which the Public Option is in operation. 
 
APPLICATION: 
As provided in state law, the new premium reduction requirements will be effective for the Plan Year that is effective on 
January 1, 2026. It will apply to all carriers that contract with the Department to offer the new health insurance options, 
established under Chapter NRS 695K, referred to as Battle Born State Plans (BBSPs). The updates to the premium 
reduction target, as described in this guidance, is reflective of the updated actuarial analysis and the findings from 
Milliman, Inc. about the addition of a reinsurance program as part of the State’s updated Section 1332 Innovation 
Waiver proposal.1 These findings are available in the State’s Section 1332 Innovation Waiver and the Milliman Actuarial 
Analysis, 2023, and available at: https://dhcfp.nv.gov/marketstabilization/.  

This guidance shall apply, unless otherwise revised by the Director, to the Department’s 5-year contract period with 
carriers for the BBSP program, starting Calendar Year 2026. For future contract periods, the Director will issue additional 
guidance regarding any premium reduction targets deemed necessary for the success of the waiver programs. 

Updated Premium Reduction Target for Plan Years 2026-2030 for Participating Carriers 

Pursuant to the Director’s broad and express authority in subsection 5 of NRS 695K.200, the Director establishes a 
premium reduction target for the new BBSPs for Plan Years 2026-2030 as follows: 

 
1 State law requires the Director to submit a 1332 Waiver  
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The annual premium cost of a carrier’s BBSP (silver plan) in the Silver State Health Insurance Exchange (SSHIX) must be 
lower than the average reference premium (“the benchmark”) in each county by a percentage that increases each Plan 
Year through Plan Year 2030, as outlined below and cannot increase more than the increase in Consumer Price Index for 
Medical Care plus any adjustments necessary to reflect local changes in utilization and morbidity:  

• For Plan Year 2026, this percentage must be at least three percent lower than the benchmark.  
• For Plan Year 2027 to Plan Year 2029, BBSP carriers must achieve a cumulative premium reduction of at least 15 

percent as compared to the benchmark. For Plan Years 2027 and 2028, the premium reduction amounts will be 
negotiated by the Director as part of the procurement and contracting process with carriers with the goal of 
ensuring that the 15 percent overall reduction target is achieved by participating carriers by Plan Year 2029. 

• For Plan Year 2030, carriers must maintain a 15 percent premium reduction as compared to the benchmark. 

For the purposes of the premium reduction targets for Plan Years 2026-2030, the benchmark (average reference 
premium) shall mean “the second-lowest cost silver level plan available through the SSHIX during the 2024 plan year by 
county trended forward for inflation according to the Consumer Price Index for Medical Care and any adjustments to 
reflect local changes in utilization and morbidity.” 

Impact of State-Based Reinsurance Program 

For Plan Years 2027, 2028, 2029, and 2030—the percentage of the premium reduction target will be inclusive of the 
impact of a state reinsurance program on premium costs. The reinsurance program is intended to account for a 
substantial portion of the required premium reductions beginning Plan Year 2027. For Plan Years 2027 and 2028, the 
premium reduction amounts will be negotiated by the Director as part of the procurement and contracting process with 
carriers with the goal of ensuring that the 15 percent overall reduction target is achieved by participating carriers. 

 
 
 




