New Mexico - State Required Benefits

Benefit

Name of Required Benefit

Market Applicability

Citation Number

Outpatient Surgery Physician/Surgical Coverage of Circumcision for Newborn Males  |All NMSA 59A-22-34.4
Services NMSA 59A-23-7.4

NMSA 59A-46-38.4
Emergency Transportation/Ambulance |Maternity Transport Required All NMSA 59A-22-35
NMSA 59A-46-39
Habilitation Services Coverage for Autism Spectrum Disorder All NMSA 59A-22-49
Diagnosis and Treatment NMSA 59A-23-7.9

Hearing Aids Hearing Aid Coverage for Children All NMSA 59A-22-34.5
NMSA 59A-23-7.8

NMSA 59A-46-38.5

Preventive Childhood Immunization Coverage All NMSA 59A-22-34.3

Care/Screening/Immunization NMSA 59A-46-38.2
Preventive Coverage for Mammograms All NMSA 59A-22-39
Care/Screening/Immunization NMSA 59A-46-41
Preventive Coverage for Cytologic and Human All NMSA 59A-22-40

Care/Screening/Immunization

Papillomavirus Screening

Preventive
Care/Screening/Immunization

Coverage for the Human Papillomavirus Vaccine

All

NMSA 59A-22-40.1

Preventive Coverage of Alpha-Fetoprotein IV Screening All NMSA 59A-22-45
Care/Screening/Immunization Test NMSA 59A-23-6.1
NMSA 59A-46-46
Preventive Coverage of Colorectal Cancer Screening All NMSA 59A-22-47
Care/Screening/Immunization NMSA 59A-23-7.6
NMSA 59A-46-48
Post-Mastectomy Care Mastectomies and Lymph Node Dissection; All NMSA 59A-22-39.1
Minimum Hospital Stay Coverage NMSA 59A-46-41.1
Clinical Trials Coverage of Patient Costs Incurred in Cancer All NMSA 59A-22-43
Clinical Trials
Dental Anesthesia General Anesthesia and Hospitalization for All NMSA 59A-22-48
Dental Surgery NMSA 59A-23-7.7
NMSA 59A-46-49
Diabetes Care Management Coverage for Individuals with Diabetes All NMSA 59A-22-41

NMSA 59A-46-43
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Prescription Drugs Other Coverage for Prescription Contraceptive Drugs |All NMSA 59A-22-42
or Devices NMSA 59A-46-44
Prescription Drugs Other Coverage for Smoking Cessation Treatment All NMSA 59A-22-44
NMSA 59A-46-45
Prescription Drugs Other Coverage for Orally Administered Anticancer All NMSA 59A-22-49.1
Medications; Limits on Patient Costs NMSA 59A-23-7.10
NMSA 59A-46-50.1
NMSA 59A-47-45.1
Inherited Metabolic Disorder - PKU Coverage for Medical Diets for Genetic Inborn  |All NMSA 59A-22-41.1
Errors of Metabolism NMSA 59A-46-43.2
NMSA 59A-47-38
Treatment for Temporomandibular Joint | Temporomandibular joint disorder and All NMSA 59A-16-13.1

Disorders

craniomandibular disorder
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