November 12, 2025
Nevada Medicaid Web Announcement 3765

Attention Provider Type 33 (Durable Medical Equipment, Prosthetics, Orthotics
and Disposable Medical Supplies):

Prior Authorization Requirements Updated

Effective November 10, 2025, the following go-forward changes have been implemented for provider type 33
(Durable Medical Equipment, Prosthetics, Orthotics and Disposable Medical Supplies [DMEPOS]):

e  Procedure codes A4420 (Ostomy Pouch, Closed; for use on Barrier with Locking Flange) and A4483
(Moisture Exchanger) no longer require initial prior authorization (PA). PA can be submitted to exceed the
service limitation of 60 units per rolling month. PT 33 providers must submit an invoice for these services.
See Web Announcement 3588 for invoice requirements.

e Procedure codes T4537 (Reusable Underpad Bed Size) and T4540 (Reusable Underpad Chair Size) have
had their rates updated, effective for claims with dates of service on or after November 10, 2025. These
services are limited to recipients age four years and older, and the service limit is 3 units per rolling
month. These services do not require initial PA, but PA can be submitted to exceed the service limit.

Additionally, DMEPOS providers are reminded that the codes listed below are for non-covered services. The PA
requirements that were incorrectly added for these codes have been removed.

e  T4536 (Reusable Pull-on Any Size)
e T4538 (Diaper Serv Reusable Diaper)

e  T4539 (Reuse Diaper/Brief Any Size)


https://www.medicaid.nv.gov/Downloads/provider/web_announcement_3588_20250321.pdf

