
   
         

       
 

       
 

   

       
 

           
 

   

           
 

       
 

   

                       
 

   

                       
 

   

                 

                 

             
 

   

               

                 

         
 

   

                 

             

Georgia ‐ State Required Benefits
 
Benefit Name of Required Benefit Market Applicability Citation Number 

Inpatient Hospital Services (e.g., 
Hospital Stay) 

Mastectomy HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐72 

Inpatient Hospital Services (e.g., 
Hospital Stay) 

Maternity minimum stay HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐58.2b 

Delivery and All Inpatient Services for 
Maternity Care 

Maternity HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐58.2 

Mental/Behavioral Health Outpatient 
Services 

Coverage of treatment of mental 
disorders 

HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐28.1 

Mental/Behavioral Health Inpatient 
Services 

Coverage of treatment of mental 
disorders 

HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐28.1 

Habilitation Services Autism spectrum disorders Individual, small group, large 
group 

O.C.G.A. § 33‐24‐59.10 

Preventive 
Care/Screening/Immunization 

Bone mass measurement Individual, small group, large 
group 

O.C.G.A. § 31‐15A‐3 

Preventive 
Care/Screening/Immunization 

Cervical cancer/HPV screening HMO, individual, small group, 
large group 

O.C.G.A. § 33‐29‐3.2 

Preventive 
Care/Screening/Immunization 

Chlamydia screening Individual, small group, large 
group 

O.C.G.A. § 31‐17‐4.1 

Preventive 
Care/Screening/Immunization 

Colorectal cancer screening Individual, small group, large 
group 

O.C.G.A. § 33‐24‐56.3 

Preventive 
Care/Screening/Immunization 

Contraceptives HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐59.6. 

Preventive 
Care/Screening/Immunization 

Ovarian cancer screening Individual, small group, large 
group 

O.C.G.A. § 33‐24‐56.2 

Preventive 
Care/Screening/Immunization 

Prostate cancer screening HMO, individual, group O.C.G.A. § 33‐29‐3.2 
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Benefit Name of Required Benefit Market Applicability Citation Number 
Preventive 
Care/Screening/Immunization 

Mammography screening HMO, individual, small group, 
large group 

O.C.G.A. § 33‐29‐3.2 

Prescription Drugs Other Asthma; prescription inhalers Individual, small group, large 
group 

O.C.G.A. § 33‐24‐59.8 

Bone Marrow Transplant Bone marrow transplant Individual, group, HMO O.C.G.A. § 33‐29‐3.3 

Clinical Trials Clinical trials (cancer) HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐59.1‐a2 

Dental Anesthesia Dental anesthesia HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐28.4 

Diabetes Care Management Diabetes self‐management Individual, small group, large 
group 

O.C.G.A. § 33‐24‐59.2 

Diabetes Care Management Diabetic supplies Individual, small group, large 
group 

O.C.G.A. § 33‐24‐59.2 

Heart Transplant Heart transplant Individual, HMO, group O.C.G.A. § 33‐29‐3.1 

Mental Health Other Mental health parity HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐28.1b 

Morbid Obesity Treatment Morbid obesity treatment HMO, individual, small group, 
large group 

O.C.G.A. § 33‐24‐59.7 

Off Label Prescription Drugs Off‐label drug use Individual, small group, large 
group 

O.C.G.A. § 33‐24‐59.11 

Treatment for Temporomandibular 
Joint Disorders 

TMJ disorder Individual, group, HMO O.C.G.A. § 33‐29‐20 

Well Child Care Well child care Individual, HMOs, group O.C.G.A. § 33‐29‐3.4 
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