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Revised on 2/1/18 to reflect amendments adopted through 1/31/18.  FISCAL NOTE
LEGISLATIVE FISCAL ANALYST ESTIMATE

ESTIMATE OF FISCAL IMPACT – STATE AGENCIES (See narrative for political subdivision estimates)

FY 2018-19 FY 2019-20
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS
OTHER FUNDS
TOTAL FUNDS

Any Fiscal Notes received from state agencies and political subdivisions are attached following the Legislative Fiscal Analyst Estimate.

LB 480 provides for private insurance plans to reimburse political subdivisions for any medical service or supply covered by a plan
when an insured is in the temporary custody of a jail pending disposition of charges.  The reimbursement rate shall be no less than
115% of the Medicare rate for the service or supply.  The care for the insured may be provided by an employee or contractor of a
political subdivision if the employee or contractor meets the credentialing criteria of the health benefit plan.  Insurers are prohibited from
canceling coverage when an insured is in temporary custody of a jail.  The bill is effective for the reimbursement of medical expenses
on or after January 1, 2019.

Impact on Political Subdivisions:  The bill may have a fiscal impact for political subdivisions (cities, counties) which provide medical care
or medical supplies for persons with health coverage who are in custody, pending the disposition of charges.  There will be an unknown
increase in revenue for political subdivisions which opt to be reimbursed for medical care or supplies.  Political subdivisions will have an
increased workload and may incur additional expenses to determine if individuals are covered by insurance and to bill insurance
providers for covered services and supplies.



Please complete ALL (5) blanks in the first three lines. 2017
LB(1) 480 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) Nebraska Department of Insurance

Prepared by: (3) Robert M. Bell Date Prepared: (4) 1/24/2017 Phone: (5) (402) 471-4650

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2017-18 FY 2018-19
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Explanation of Estimate:

No fiscal impact on the Nebraska Department of Insurance.

_____________________________________________________________________________________________________ _
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

17-18                18-19
2017-18

EXPENDITURES
2018-19

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL……………………………….....



Please complete ALL (5) blanks in the first three lines. 2017
LB(1) 480 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) City of Lincoln

Prepared by: (3) Sherry Wolf Drbal Date Prepared: (4) 1/18/17 Phone: (5) 402-441-8305

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2017-18 FY 2018-19
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Explanation of Estimate:

No fiscal impact is anticipated.

_____________________________________________________________________________________________________ _
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

17-18                18-19
2017-18

EXPENDITURES
2018-19

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL……………………………….....





Please complete ALL (5) blanks in the first three lines. 2017 

LB480 
Provide requirements relating to health benefit 

plan coverage for insureds in jail custody FISCAL NOTE 
 

State Agency OR Political Subdivision Name: (2) 
Douglas County, Nebraska 

 

Prepared by: (3) Mark Foxall, 
Director, Douglas County 
Department of Correction 

Date Prepared: (4) 03/30/2017 Phone: (5) (402) 599-2316 

 

                                           ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION    

                                

 FY 2016-17 FY 2017-18 
 EXPENDITURES REVENUE EXPENDITURES REVENUE 

GENERAL FUNDS 
 

          
 

CASH FUNDS 
 

          
 

FEDERAL FUNDS 
 

          
 

OTHER FUNDS 
 

          
 

TOTAL FUNDS 
 

UNKNOWN   UNKNOWN   UNKNOWN   UNKNOWN 
 

 
Explanation of Estimate: 

  
LB480 will ensure that a county is reimbursed for the costs of 

covered medical services if a privately-insured person in county 

custody (pending disposition of charges) is provided medical. Not 

knowing the number of future, privately insured persons, we cannot 

precisely project the fiscal impact. Mandatory private insurance 

reimbursement will have a positive fiscal impact on our budget if 

we are authorized to bill for the services that qualified inmates 

receive. 

 
 
_____________________________________________________________________________________________________ _ 

BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE 
Personal Services:      

POSITION TITLE 
NUMBER OF POSITIONS 
16-17                17-18 

2016-17 
EXPENDITURES 

2017-18 
EXPENDITURES 

      UNKNOWN   UNKNOWN  

           

Benefits………………………………...……          

Operating…………………………...……….          

Travel………………………………………..          

Capital outlay…………………...…………..          

Aid…………………………………………...          

Capital improvements……………………...          

      TOTAL……………………………….....     UNKNOWN   UNKNOWN  

 



Please complete ALL (5) blanks in the first three lines. 2017
LB(1) 480 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) DOUGLAS COUNTY, NEBRASKA

Prepared by: (3) C/O MARCOS SAN
MARTIN, DOUGLAS CO.
ADMINISTRATION

Date Prepared: (4) 1/18/17 Phone: (5) 402-444-5116

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2017-18 FY 2018-19
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Explanation of Estimate:

NEGLIGIBLE OR NO FISCAL IMPACT TO COUNTY.

_____________________________________________________________________________________________________ _
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

17-18                18-19
2017-18

EXPENDITURES
2018-19

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL……………………………….....



Please complete ALL (5) blanks in the first three lines. 2017
LB(1) 480 FISCAL NOTE
State Agency OR Political Subdivision Name: (2) Lancaster County Department of Corrections

Prepared by: (3) LT William McGlothlin Date Prepared: (4) 1/23/17 Phone: (5) 4024411919

ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION

FY 2017-18 FY 2018-19
EXPENDITURES REVENUE EXPENDITURES REVENUE

GENERAL FUNDS

CASH FUNDS

FEDERAL FUNDS

OTHER FUNDS

TOTAL FUNDS

Explanation of Estimate: During FY15-16 Lancaster County Department of Corrections paid $338,711 for inmate medical
expenses. Insurance companies reimbursed the department $1,647 or 0.49% of the total medical expenses. During this
current fiscal year Lancaster County Department of Corrections has paid $210,800 and has been reimbursed $168.28 or
0.08% of the total medical expenses. At this time we cannot project the fiscal impact on our department.  The amount of
monies reimbursed by insurance companies is very minimal due to the majority of our inmates not having health insurance.

_____________________________________________________________________________________________________ _
BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE

Personal Services:

POSITION TITLE
NUMBER OF POSITIONS

17-18                18-19
2017-18

EXPENDITURES
2018-19

EXPENDITURES

Benefits………………………………...……

Operating…………………………...……….

Travel………………………………………..

Capital outlay…………………...…………..

Aid…………………………………………...

Capital improvements……………………...

      TOTAL……………………………….....


