April 20, 2022
Web Announcement 2763

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

Claims submitted by provider type 33 (Durable Medical Equipment, Prosthetics, Orthotics and Supplies) with
procedure code K0108 (Wheelchair component or accessory, not otherwise specified) that processed on or after
April 1, 2021, through January 3, 2022, and denied with error code 4021 (No coverage rule for procedure) have
been reprocessed automatically. Results of the reprocessed claims appear on remittance advices dated April 22,
2022.

The following procedure codes billed by PT 33 with dates of service on or after April 1, 2021, that processed on or
after April 1, 2021, through November 15, 2021, have been updated in the Medicaid Management Information
System (MMIS) to have the correct end dates, prior authorization requirements or rates. Claims for these codes
have been reprocessed automatically to adjudicate with the updated information. Results of the reprocessed
claims appear on remittance advices dated April 22, 2022.

Procedure Description
Code
E0181 Powered pressure-reducing mattress overlay/pad, alternating, with pump, includes heavy-duty
E0190 Positioning cushion/pillow/wedge, any shape or size, includes all components and accessories
E0303 Hospital bed, heavy-duty, extra wide, with weight capacity greater than 350 pounds, but less

than or equal to 600 pounds, with any type side rails, with mattress

E2609 Custom fabricated wheelchair seat cushion, any size
E2617 Custom fabricated wheelchair back cushion, any size, including any type mounting hardware

When claims are reprocessed, please be aware that all system and clinical claim editor edits are applicable. As a
result, there may be no additional payment, and other claim denials may be received. Providers have the right to
appeal denied claims, including those denied upon reprocessing. Please refer to Medicaid Services Manual
Chapter 100 and the Billing Manual for information concerning the claim appeal process and time frames.



http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C100/Chapter100/
http://dhcfp.nv.gov/Resources/AdminSupport/Manuals/MSM/C100/Chapter100/
https://www.medicaid.nv.gov/Downloads/provider/nv_billing_general.pdf

