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4.c. Family planning services are not covered for individuals whose age or physical condition precludes 

reproduction. Tubal ligations and vasectomies to permanently prevent conception are not covered 

for anyone under the age of 21 who is adjudged mentally incompetent or who is institutionalized. 

 

5.a. Physician Services are not covered under the following circumstances: 

i. Cosmetic surgery performed by a plastic surgeon or reconstructive surgeon for an 

individual who has been diagnosed with gender dysphoria or gender incongruence, when 

such surgery does not meet the definition of medically necessary as described under state 

law and further outlined in the Nevada Medicaid Services Manual under Chapter 103.1. 

ii. Any gender-affirming or gender-transition treatment or procedure for an individual who 

has been diagnosed with gender dysphoria or gender incongruence, when such treatment 

or procedure does not meet the definition of medically necessary as described under state 

law and further outlined in the Nevada Medicaid Services Manual under Chapter 103.1. 

 

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 


