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April 1, 2024

Medical Policy, Reimbursement Policy, and Prior Authorization Updates

Full medical policy language should be reviewed via the policy links provided at the end of this document.
Administrative changes are effective on the date of this notice and material changes are effective 30 days from the
date of this notice, unless otherwise specified.

Notice of Changes to Prior Authorization Requirement: Providers should review changes to Prior Authorization at
the following link; https://www.paramounthealthcare.com/providers/claims-and-authorizations/outpatient-prior-
authorization

*Effective 04/01/2024, Paramount will no longer accept S-codes, for all product lines. Paramount follows CMS
correct coding guidelines.

Updated Medical Policy — No changes to policy statement

Doppler Studies of Ductus Venosus, PG0405.

Occipital Nerve Block Therapy for the Treatment of Headache and Occipital Neuralgia, PG0389.
Benign Skin Lesion Removal, PG0105.

Embolization of the Ovarian & lliac Veins for Pelvic Congestion Syndrome, PG0444.
Prolotherapy, PG0170.

Hip Surgery for Femoroacetabular Impingement (FAI), PG0343.

The Implantable Miniature Telescope (IMT), PG0351.

Laser Vitreolysis, PG0404.

Electric Tumor Treatment Fields, PG0371.

Retinal Prosthesis, PG0416.

Updated Medical Policies

Genetic & Protein Biomarkers for Diagnosis & Risk Assessment of Prostate Cancer, PG0367.

e All product lines: Added codes 0011M, 0021U, 0037U, 0113U, 0133U, 0228U, 0339U, 0343U, 0359U, 0376U,
0403U, 0424U, 0433U. Refer to Medical Policy for coverage/noncoverage details.

e Added noncoverage for EpiSwitch Prostate Screening Test (PSE) (0433U).

e Added coverage criteria for PCA3 Testing (81313).
e Added coverage criteria for ProMark Risk Score (81479).

e For Commercial Insurance Plans: Effective 02/01/2024, added coverage for 0047U, 81541, 81551, 0005U
with a prior authorization.

Magnetic Resonance Image Guided High Intensity Focused Ultrasound (MRgFUS) for Essential Tremor, PG0440.
e For Commercial Insurance Plans: Effective 02/01/2024, added coverage without prior authorization.

Total Ankle Arthroplasty, PG0151.
e All product lines: Medical Policy name changed from Ankle Replacement to Total Ankle Arthroplasty.

Treatment of Chronic Vertigo, PG0193.
e All product lines: Added Intratympanic injection coverage criteria.
o Effective 04/01/2024, Paramount will no longer accept S-codes. Paramount follows CMS correct coding

guidelines. Removed non-covered code S9476.
e®e

e Added non-covered codes 0725T, 0726T, 0727T, 0728T, 0729T. m
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e Postoperative Sinus Debridement, PG0443.
e All product lines: Effective 04/01/2024, Paramount will no longer accept S-codes. Paramount follows CMS
correct coding guidelines. Removed non-covered code S2342.
e Updated postoperative sinus debridement coverage criteria.

e Gradient Compression Garments/Stockings, PG0O081.

e All product lines: Changed medical policy title from Support/Compression Stockings, Sleeves, and Gloves to
Gradient Compression Garments/Stockings.

o Effective 01/01/2024, added the coverage for compression garments used to treat lymphedema.

e Coding/Billing Information section updated to add new 2024 codes A6520, A6521, A6522, A6523, A6524,
A6525, A6526, A6527, AB552, A6553, A6554, A6555, A6556, A6557, A6558, A6559, A6560, A6561, A6562,
A6563, A6564, A6565, A6574, A6575, A6576, A6577, A6578, A6579, A6580, A6581, A6582, A6583, A6584,
A6585, A6586, A6587, A6588, A6593, A6610.

e For Elite (Medicare Advantage) product lines:

o Effective 01/01/2024, revised the code descriptions for codes A6531, A6532, A6535, A6538, A6541, A6545,
A6549.

o Effective 01/01/2024, added codes as medically necessary/covered when criteria are met: A6552, A6553,
A6554, A6555, A6583.

e Added ICD-10 codes supporting Lymphedema gradient compression garments/stockings coverage.

e Therapeutic Contact Lens, PG0403.
e For all product lines: Effective 04/01/2024, Paramount will no longer accept S-codes. Paramount follows CMS
correct coding guidelines. Removed non-covered code S0215.
e Added covered codes 92071, 92072, and V2797.

¢ Hospital Readmissions, PG0381.
e All product lines: Policy updated to include readmissions within a 24-hour period.

e Breast Reconstruction Services, PG0144.
e All product lines: Effective 04/01/2024, Paramount will no longer accept S-codes. Paramount follows CMS
correct coding guidelines. Removed non-covered codes S2066, S2067, and S2068.

e Implantable Testosterone Pellets (Testopel), PG0225.
e All product lines: Effective 04/01/2024, Paramount will no longer accept S-codes. Paramount follows CMS
correct coding guidelines. Removed non-covered code S0189.

e Experimental/lnvestigational Procedures/Services , PG0043.
e All product lines: Added the Elastomeric Infusion Pump noncoverage procedures A4305 and A4306.
e Added noncovered procedure code 0714T, transperineal laser ablation of benign prostatic hyperplasia,
including imaging guidance.

New Medical Policies
e Scalp Cooling Devices to Prevent Hair Loss during Chemotherapy, PG0535.
* For Commercial Insurance Plans: Added non-covered codes 0662T and 0663T.
* For Elite (Medicare Advantage) product lines: Effective 03/01/2024, added covered codes 0662T and 0663T
a prior authorization is not required.

For more information, visit the online medical and reimbursement policy libraries:
e https://www.paramounthealthcare.com/providers/medical-policies/policy-library
e https://www.paramounthealthcare.com/providers/reimbursement

Policies are available to view on the website 30-days prior to their effective date.
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If you have questions regarding this notice or other issues, please contact your provider relations representative or call
provider relations at 800-891-2542.
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