2015 Session (78th) A SB137 R1 760

Amendment No. 760

Assembly Amendment to Senate Bill No. 137 First Reprint (BDR 57-575)
Proposed by: Assembly Committee on Commerce and Labor

Amends: Summary: No Title: Yes Preamble: No Joint Sponsorship: No Digest: Yes

ASSEMBLY ACTION Initialand Date | SENATE ACTION  Initial and Date
Adopted [ ] Lost [] | Adopted [ Lost []
Concuredln ] Not [ | Concurredtn ] Not []
Receded [ ] Not [] | Receded ] Not []

EXPLANATION: Matter in (1) blue bold italics is new language in the original
bill; (2) variations of green bold underlining is language proposed to be added in
this amendment (3) Feeks&ﬂee%hmugh is deleted language in the original bill; (4)

B #gh is language proposed to be deleted in this amendment;
(5) orange dnuble undcnlmm; is deleted language in the original bill proposed to be
retained in this amendment.

RAE/JRS Date: 5/15/2015

S.B. No. 137—Enacts provisions governing stand-alone dental benefits and policies
of health care. (BDR 57-575)
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SENATE BILL NO. 137-SENATOR HARDY

FEBRUARY 11,2015

Referred to Committee on Commerce, Labor and Energy

SUMMARY—Enacts provisions governing stand-alone dental benefits and policies
of health care. (BDR 57-575)

FISCAL NOTE: Effect on Local Government: No.
Effect on the State: Yes.

EXPLANATION — Matter in bolded italics is new; matter between brackets fomitted-material} is material to be omitted.

AN ACT relating to insurance; designating a stand-alone dental benefit as the

primary policy for certain dental care; prohibiting a health insurer from
denying certain claims on the bas1s that another health 1nsurer has
11ab111ty to pay the clalm h

H g uthorlzmg the Commlssmner of
Insurance to adopt certam regulations; and providing other matters
properly relating thereto.

Legislative Counsel’s Digest:

Certain procedures performed by fdeatists} an oral and maxillofacial surgeon may be
covered by both stand-alone dental benefits and policies of health insurance. Existing law
regulates policies of health insurance and stand-alone dental benefits separately, but provides
for no coordination of claims between the two. (Chapters 686C, 689A, 689B, 689C, 695A,
695B, 695C and 695D of NRS) This bill defines a “stand-alone dental benefit” to mean any
pohcy of insurance which only pays for or reimburses the costs of certain dental care and
which is {net-embedded +of} offered or issued separately from any
other policy of health insurance. ThlS bill also requires that for an insurance claim for a
procedure provided by {a-dentistt an oral and maxillofacial surgeon which may be covered
by both the patient’s stand—alone dental benefit and policy of health insurance, the stand-alone
dental benefit must provide primary coverage. This bill also prohibits a health insurer from
&5} denying certaln claims for which it has liability on the basis that another health insurer
has liability . -e=23 te-elaim-be-filedawith-the-otherhealthinsurer] Finally,
this bill %q\ﬁ%} authorwes the Commlssmner of Insurance to adopt regulations necessary
to carry out the provisions of this bill.
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THE PEOPLE OF THE STATE OF NEVADA, REPRESENTED IN
SENATE AND ASSEMBLY, DO ENACT AS FOLLOWS:

Section 1. Chapter 686A of NRS is hereby amended by adding thereto a new
section to read as follows:

1. The following provisions apply to a claim for payment submitted for
services provided by fe-dentist} an oral and maxillofacial surgeon which may be
covered, in whole or in part, by a stand-alone dental benefit and a policy of
health insurance:

(a) If a claimant is covered by a stand-alone dental benefit and a policy of
health insurance, the stand-alone dental benefit is the primary policy and the
claim must be first submitted to the health insurer that issued the stand-alone
dental benefit. The issuer of the secondary policy may not reduce benefits based
upon payments under the primary policy, except to avoid overpayment to the
Hdentistd oral and maxillofacial surgeon.

(b) Except as otherwise provided in paragraph (a), a health insurer may not
deny a claim for which it has liability solely on the basis that another health
insurer has habthty to pay the clatm

2 T he Commtsstoner #salw#} may adopt regulatwns necessary to carry out
the provisions 0f this section.

3. As used in thts section:
L&) , 02220 323 o

“0ral and maxlllofactal surgeon ’ means a dentzst who

has been issued a spectaltst s license to practice oral and maxillofacial surgery
pursuant to NRS 631.250 and who_provides any of the services described in

paragraph (c) of subsection 1 of NRS 631.2135.

(b) “Stand-alone dental benefit” means any policy which only pays for or
retmburses any part of the cost 0f dental care, as def ned in NRS 695D 03 0 _%Fh#

9#4#14 and is 0ffered or tssued eparatelv from any pohcy of health msurance
Sec. 2. (Deleted by amendment.)
Sec. 3. (Deleted by amendment )

(Deleted bV amendment)

Sec. 4. This act becomes effective:

1. Upon passage and approval for the purpose of adopting any regulations and
performing any other preparatory administrative tasks necessary to carry out the
provisions of this act; and

2. OnJanuary 1, 2016, for all other purposes.




