
Table of Contents 

State/Territory Name:   Nevada

State Plan Amendment (SPA) #:  23-0027

This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages







Revision: HCFA-PM-93-5TC (MB) Attachment 3.1-A
May 1993 Page 2

OMB NO:
State/Territory: Nevada

TN No.:23-0027 Approval Date: Effective Date: July 1, 2023
Supersedes
TN No.: 21-0016 

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.a. Nursing facility services (other than services in an institution for mental diseases) for individuals 
21 years of age or older.

Provided: No limitations X With limitations*

4.b. Early and periodic screening, diagnostic and treatment services for individuals under 21 years of 
age, and treatment of conditions found.*

4.c. Family planning services and supplies for individuals of child-bearing age.

Provided: __No limitations X With limitations*

4.d.1 Face-to-face tobacco cessation counseling services.
4.d.2 Face-to-face tobacco cessation counseling services for pregnant women.

1. Provided: (i) X By or under supervision of a physician;

(ii) X By any other health care professional who is legally authorized to
furnish such services under State law and who is authorized to 
provide Medicaid coverable services other than tobacco cessation 
services; or

(iii) Any other health care professional legally authorized to provide
tobacco cessation services under State law and who is specifically
designated by the Secretary in regulations. (none are designated at
this time)

2. Provided: No limitations X With limitations*

Please describe any limitations

Benefits allow for 24 counseling sessions per 12-month period.  These limitations can be 
exceeded if determined medically necessary by the state.

5. a. Physicians' services whether furnished in the office, the patient's home, a hospital, a nursing 
facility or elsewhere.

Provided:__No limitations _X_With limitations*



State: Nevada Attachment 3.1-A 
Page 2l 

TN No.:23-0027 Approval Date: Effective Date: July 1, 2023 
Supersedes 
TN No.: 19-003

4.c. Family planning services are not covered for individuals whose age or physical condition prohibits
reproduction. Sterilization procedures including tubal ligations and vasectomies to permanently 
prevent conception are covered in accordance with 42 CFR Part 441 Subpart F.  

5.a. Physician Services are only covered when deemed medically necessary. Cosmetic surgery that
does not meaningfully promote the proper function of the body; does not prevent or treat illness 
or disease and is primarily directed at improving the appearance of a person is not covered. 

5.b. Medical and surgical services provided by a dentist are limited to providers who are a Doctor of
Dental Medicine or dental surgery. Reference 42 CFR 440.50 (b) for further information




