
 

 

March 4, 2026 

Nevada Medicaid Web Announcement 3856 

Medicaid Services Manual Chapter 1200 Updated 
The following Medicaid Services Manual (MSM) chapter has been updated and posted on the Nevada Health 
Authority (NVHA) website: 

• MSM Chapter 1200 – Prescribed Drugs (effective January 5, 2026) 

https://www.nevadamedicaid.nv.gov/resources/medicaid-services-manual/chapter-1200-prescribed-
drugs/  

Revisions to Medicaid Services Manual (MSM) Chapter 1200 - Prescribed Drugs are being proposed to 
update Section 1203.1 - Coverage and Limitations, Standard preferred drug list (PDL) Exception Criteria 
and Maintenance Medications. Proposed updates to Appendix A include: Section F. - Transdermal 
Fentanyl; Section G. - Immediate-Release Fentanyl Products; Section H. - Hematopoietic/Hematinic 
Agents; Section I. - Anti Fungal Agents; Section M. - Topical Immunomodulators; Section P. - Respirator 
and Allergy Biologics; Section S. - Anti-Migraine Medications; Section X. - Antiemetics; Section FF. - 
Thrombin Inhibitors; Section JJ. - Hereditary Angioedema Agents; Section KK - Incretin Mimetics; Section 
UU. - Alzheimer’s Disease Agents; Section YY. - GnRH Analogs; Section CCC. - Respirator and Allergy 
Biologics; Section EEE. - Anti-Lipidemic Agents - PCSK9 Inhibitors; Section IIIII. - Yorvipath®; Section JJJJJ. - 
Ocaliva®, Iqirvo®, Livdelzi®; Section KKKKK. - Bile Acid Agents; Section LLLLL. - Niemann-Pick Disease Type 
C (NPC) Agents; Section MMMMM. - Osteoporosis Agents; Section NNNNN. - Reblozyl®. Proposed updates 
to Appendix B.: Section A. - Abraxane®; Section B - Anti-PD-1 Monoclonal Antibodies; Section C. - Beovu®; 
Section D. - Alymsys®, Avastin®, Myasis® Zirabev™, Vegzelma™, Zirabev® (bevacizumab); Section E. - 
Darzalex®; Section H. - Anti-Angiogenic Ophthalmic Agents; Section I. - Immune Globulins; Section J - 
Antineoplastic-Anti-Programmed Cell Death Receptor-1; Section L. - Aranesp®; Section N. - Pemetrexed; 
Section O. - HER2 Inhibitors; Section P. - CD20 Monoclonal Antibodies; Section R. - Yervoy®; Section T. - 
Osteoporosis Agents. 
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