Nevada - State Required Benefits

Benefit

Name of Required Benefit

Market Applicability

Citation Number

Hospice Services

Coverage for hospice

Individual, group

NRS 689A.030(10)
NRS 689B.030(6)
NRS 695B.180(9)
NRS 695C.176

Home Health Care Services Coverage for home care or health Individual, group NRS 689A.030(8)
support services NRS 689B.030(4)
Delivery and All Inpatient Services for Coverage related to complications of |Individual, group NRS 689A.042

Maternity Care

pregnancy

NRS 698B.260
NRS 695B.192
NRS 695C.172

Delivery and All Inpatient Services for
Maternity Care

Plan that includes coverage for
maternity care and pediatric care;
Requirement to allow minimum stay in
hospital in connection with childbirth;
prohibited acts

Individual, group

NRS 689A.0425
NRS 689B.520
NRS 689C.194

Mental/Behavioral Health Outpatient
Services

Coverage for treatment of conditions
relating to severe mental illness

Individual, small group

NRS 689A.0455
NRS 689C.169

Mental/Behavioral Health Inpatient
Services

Coverage for treatment of conditions
relating to severe mental illness

Individual, small group

NRS 689A.0455
NRS 689C.169

Substance Abuse Disorder Outpatient Benefits for treatment of abuse of Individual, small group NRS 689A.046
Services alcohol or drugs NRS 689C.167
Habilitation Services Coverage for autism spectrum Individual (offer only), NRS 689A.0435
disorders group/HMO NRS 689B.0335
Preventive Care/Screening/Immunization |Coverage for human papillomavirus Individual, group, HMO NRS 689A.044

vaccine

NRS 689B.0313
NRS 695B.1925
NRS 695C.1745
NRS 695G.171

Preventive Care/Screening/Immunization

Coverage for prostate cancer
screening

Individual, group, HMO

NRS 689A.0445
NRS 689B.0317
NRS 695B.1942
NRS 695C.1751
NRS 695G.177
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Preventive Care/Screening/Immunization

Coverage of certain drugs for
treatment of cancer

Individual, group

NRS 689A.0404
NRS 689B.0365
NRS 695B.1908
NRS 695C.1733

Preventive Care/Screening/Immunization

Coverage for cytologic screening test
and mammograms for certain women

Individual, group

NRS 689A.0405
NRS 689B.0374
NRS 695B.1912
NRS 695C.1735

Preventive Care/Screening/Immunization

Coverage for drug or devices for
contraception and for hormone
replacement therapy in certain
circumstances; prohibited actions by
insurers

Individual, group

NRS 689A.0415
NRS 689B.0376
NRS 695B.1916
NRS 695C.1694

Preventive Care/Screening/Immunization

Coverage for outpatient health care
services related to contraceptives and
hormone replacement therapy in
certain circumstances; prohibited
actions by insurers; exceptions

Individual, group

NRS 689A.0417
NRS 689B.0377
NRS 695B.1918
NRS 695C.1695

Preventive Care/Screening/Immunization

Coverage for screening for colorectal
cancer

Individual, group

NRS 689A.04042
NRS 689B.0367
NRS 695C.1731
NRS 695B.1907

Clinical Trials

Coverage for treatment received as
part of a clinical trial or study

Individual, group

NRS 689A.04033
NRS 689B.0306
NRS 695B.1903
NRS 695C.1693

Diabetes Care Management

Coverage for management and
treatment of diabetes

Individual, group

NRS 689A.0427
NRS 689B.0357
NRS 695B.1927
NRS 695C.1727

Prescription Drugs Other

Coverage for prescription drug
previously approved for medical
condition of insured

Individual, group

NRS 689A.04045
NRS 689B.0368
NRS 689C.168
NRS 695B.1905
NRS 695C.1734

Inherited Metabolic Disorder - PKU

Coverage for treatment of certain
inherited metabolic diseases

Individual, group

NRS 689A.0423
NRS 689B.0353
NRS 695B.1923
NRS 695C.1723
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Treatment for Temporomandibular Joint

Disorders

Coverage for treatment of
temporomandibular joint

Individual, group

NRS 689A.0465
NRS 689B.0379
NRS 695B.1931
NRS 695C.1755
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