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November 23, 2016

Jonathan H. Hughes, President SENT VIA FIRST CLASS MAIL
Nevada Society of Pathologists
8498 W Mistral Avenue
Las Vegas, NV 89113

Re: Assignment No. 16-077

Dear Mr. Hughes:

Your September 20, 2016 letter addressed to Kimberly Everett, Assistant Chief, Life and
Health Section, and Mark J. Krueger, former Insurance Counsel for the Division of Insurance,
has been referred to me for review and response.

Your inquiry, on behalf of the Nevada Society of Pathologists, requests technical
clarification of Nevada’s network adequacy rule for plan year 2017. In particular, you have
raised the question of “whether a hospital in a geographic area, for the purposes of rule, would be
considered by the Department to meet network adequacy for a health plan, if the components of
services specifically delineated in NRS 449.012 were to not be a part of the health plan
network?” Additionally, you have asked “if the medical laboratory of a hospital was not under
contract with the health plan, is the hospital properly constituted to meet the definition and
thereby be submitted by a health plan as meeting the requirements set forth under 695C.160?”

In addition to Nevada Revised Statute (“NRS”) 449.012, the Nevada Division of
Insurance (“Division”) considers the definition of hospital provided by the Centers for Medicare
and Medicaid Services (“CMS”) for the purposes of determining network adequacy.  Nevada is a
state based market place which utilizes the Federally-Facilitated Marketplace and, as such, must
align its procedures for determining network adequacy with the guidelines provided by CMS.
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For the purpose of network adequacy, a carrier is considered to have satisfied the
“Hospital” specialty type if the time and distance standards set forth in Nevada Administrative
Code (“NAC”) 687B have been met for at least 90 percent of the population of the network’s
service area. The time and distance standards that carriers must meet for network adequacy are
currently set out in NAC 687B (adopted through R049-14)1 and are currently being updated
through the rulemaking process (proposed through T006-16). In determining network adequacy
of a health plan network, the adequacy of a network hospital is independent of the network status
of the services provided through the hospital.

In regards to your question relating to NAC 695C.160, the network adequacy statute
found in NRS 687B.490 preempts this regulation, and NAC 695C.160 will be revised
accordingly.

This letter responds to your inquiry concerning network adequacy standards related to
hospitals and only pertains to the specific questions in the inquiry.  Please note that the Division
cannot provide legal advice or act as attorneys for private parties.  As a result, this response does
not constitute legal advice or legal representation.

Sincerely,

Jeremey Gladstone
Life and Health

1 Note that R049-14 has not yet been codified. Adopted administrative regulations are available at
http://www.leg.state.nv.us/register.






