March 3, 2026
Nevada Medicaid Web Announcement 3853

Attention Provider Types 20 (Physician, M.D., Osteopath, D.O.), 25 (Optometrist)
and 41 (Optician, Optical Business):

Billing Instructions for Combining Lens-Related Vision Codes

Effective for claims with dates of service on or after November 1, 2024, providers billing lens-related vision codes
must follow the billing combination instructions and service limitations described below based on the type of code.
The types of codes are bifocal/trifocal widths, prism add-ons, and treatment and coating add-ons.

Type: Bifocal/trifocal widths
Codes:

e V2219 (Bifocal segment width over 28mm)
e V2220 (Bifocal add over 3.25d)
e V2319 (Trifocal segment width over 28mm)
e V2320 (Trifocal add over 3.25d)

A total of 2 units using any combination of the above bifocal/trifocal width codes, including modifiers, may be
billed within a rolling year. For example, a combination of 1 unit of V2219 and 1 unit of V2220 equals 2 units total,
and one unit of V2219 with modifier RT and one unit of V2219 with modifier LT equals 2 units total.

This limit does not affect Prism or Treatment and Coating code combinations and limits. Prior authorization (PA)
can be used to exceed this limit.

Type: Prism (Add-on)
Codes:

e V2710 (Slab off prism, glass, or plastic, per lens)
e V2715 (Prism, per lens)
e V2718 (Press-on lens, Fresnel prism, per lens)

A total of 2 units using any combination of the above Prism codes maybe be billed within a rolling year. For
example, 1 unit of V2710 and 1 unit of V2715 is payable within a rolling year, but an additional 1 unit of V2718
would deny within the same rolling year.

This limit does not affect Bifocal/Trifocal Width or Treatment and Coating code combinations and limits. PA can be
used to exceed this limit.

Type: Treatments and Coatings (Add-on)
Codes:

e V2730 (Special base curve, glass or plastic, per lens)

e V2745 (Addition to lens; tint, any color, solid, gradient or equal, excludes photochromatic, any lens
material, per lens)

e V2750 (Anti-reflective coating, per lens)
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e V2755 (UV lens, per lens)
e V2760 (Scratch resistant coating, per lens)

The above Treatment and Coating codes each have a limit of 2 units per rolling year. The limits of one code do not
affect the limits of another code. For example, 2 units of V2730 and 2 units of V2750 are allowed within a rolling
year.

This limit does not affect Prism or Bifocal/Trifocal Width code combinations and limits. PA can be used to exceed
this limit.

Claims submitted by provider types 20, 25, and 41, with dates of service on or after November 1, 2024, that
incorrectly denied with error code 5585 (2 units allowed per rolling year — PA override) will be reprocessed
automatically. Results of the reprocessed claims will appear on a future remittance advice.

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

