
 

 

 

 

June 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  

 

 
Updated Medical Policy – No changes to policy statement 

• Focal Articular Cartilage Repair of the Knee, PG0190.  

• Airway Clearance Devices, PG0227.  

• Eye Movement Desensitization and Reprocessing (EMDR), PG0464. 

• Hospital Beds and Accessories, PG0245. 

• Irreversible Electroporation Ablation, PG0488.  
 

Updated Medical Policies 

• Elite (Medicare Advantage) Plans Telehealth Services, PG0474. 
o Added covered codes 0591T, 0592T, 0593T, G0136, G9887, G9880, G9881, G9888, and G9890. 
o Professional Providers must report Telehealth Services with appropriate place of service codes (02 or 10) 

and appropriate modifier (93, 95, FQ, FR, G0, GQ, GT), effective 06/01/2024. 
 

• Proteomic Testing in the Management of Pulmonary Nodules, PG0476.  

• All product lines:  
o Added noncovered codes 0360U and 0406U.  

 

• Glaucoma Treatment with Aqueous Drainage Device, PG0327. 

• All product lines:  
o Added covered code 0449T. 

 

• Human Papillomavirus (HPV) Screening, PG0369.  

• All product lines:  

o Added noncovered code 0500T. 

 

• Management of Obstructive Sleep Apnea, PG0247. 

• All product lines:  
o Updated requirements for replacement of positive airway pressure device. 

 

• Hyperbaric Oxygen Therapy (HBO), PG0205.  

• Clarified supporting ICD-10 diagnosis coverage criteria. 
o Elite (Medicare Advantage) product line: Covered for ICD-10 diagnosis codes listed in CMS LCD. 
o Paramount Commercial Insurance Plans: ICD-10 diagnosis codes covered as listed in medical policy. 
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• Whole Exome Sequencing (WES) and Whole Genome Sequencing (WGS), PG0468.  

• All product lines:  
o Added coverage criteria for Whole Genome Sequencing testing. 
o Added covered, with a prior authorization, codes 81415, 81416, 81417, 81425, 81426, 81427, 0094U, 0209U, 

0212U, 0213U, 0214U, 0215U, 0297U, 0298U, 0299U, 0300U, 0410U, 0413U, 0417U, 0425U, 0426U. 
o Added noncovered codes 0260U, 0264U, 0265U, 0266U, 0267U, 0329U, 0331U, 0335U, 0336U. 

 

• Back-up Ventilators, PG0183.  

• All product lines:  
o Added code E0468, effective 04/01/2024. 

 

• Welcome To Medicare Preventive Physical Exam and Wellness Visit, PG0033. 

• Elite (Medicare Advantage) Product Lines:  

o Added procedure code G0136 for Social Determinants of Health (SDOH) Risk Assessment, effective 

01/01/2024. 

 

• Breast Implant Removal and Reimplantation, PG0012.  

• All product lines:  

o Removed “Unspecified” ICD-10 diagnosis codes C50.019, C50.029, C50.119,  C50.129, C50.219, C50.229, 

C50.319, C50.329, C50.419, C50.429, C50.519, C50.529, C50.619, C50.629,  C50.819, C50.829, C50.911, 

C50.912, C50.919, C50.921, C50.922, C50.929, D05.80, D05.90, D05.91, D05.92, D48.60, N64.81, N64.89, 

Z90.10, effective 07/01/2024. 

o Added ICD-10 diagnosis codes D24.1, D24.2, T85.579XA, Z45.811, Z45.812. 

 

• Breast Reconstruction Services, PG0144.  

• All product lines:  
o Removed deleted codes 19324 and 19366. 
o Removed “Unspecified” ICD-10 diagnosis codes C50.019, C50.029, C50.119,  C50.129, C50.219, 

C50.229, C50.319, C50.329, C50.419, C50.429, C50.519, C50.529, C50.619, C50.629,  C50.819, 
C50.829, C50.911, C50.912, C50.919, C50.921, C50.922, C50.929, D05.80, D05.90, D05.91, D05.92, 
D48.60, N64.81, N64.89, Z90.10, effective 07/01/2024. 

o Added ICD-10 diagnosis codes D24.1, D24.2, T85.579XA, Z45.811, Z45.812. 

 

• Experimental/Investigational Procedures/Services, PG0043. 

• All product lines: 

o Added code 0792T, effective 07/01/2023. 

o Added code E2001, effective 01/01/2024. 

o Removed code 93025, effective 04/01/2024. 

o Added non-coverage for Non-Medical IV Hydration Therapy Services. 

o Added codes 40806 and 40819 from archived policy PG0407. 

o Removed code 0402T, effective 01/01/2024. 

o Removed codes 0591T, 0592T and 0593T. Per CMS 2024 Telehealth updates, these codes are covered. 

o Added non-coverage of a virtual colonoscopy using MRI, from the archived medical policy PG0182. 

o Removed code 0858T, effective 06/01/2024. 
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• Preventive Services, PG0137. 

• All product lines:  

o Codes 76977, 77078, 77080, 77081, 77085, G0130 are to allow to pay as a Preventive Service, once every 2 

years, for ages 65 and greater, no matter the diagnosis. 

o Codes 76977, 77078, 77080, 77081, 77085, G0130 are to allow to pay as a Preventive Service,  once every 2 

years, for ages under 65, with supporting diagnosis. 

o Added additional allowed/supporting diagnosis, preventive services, to the Bone Density Scans: from these 

ICD-10 categories or subcategories: E24, E28.3, M48, M81, M85.8 (codes for unspecified body parts 

excluded), Q96, S12, S14, S22, S24, S32.0, S32.1, S32.2, S34.1. 

• Elite (Medicare Advantage) Product Lines:  

o Added procedure G0136 to Medicare Annual Wellness Preventive coverage, effective 07/01/2024. 

o Added code 83036, effective 01/01/2024. 

o Medicare pays an additional payment for in-home flu shot administration under certain circumstances, 

procedure code M0201, effective 01/01/2024. 

o Added insulin injection training criteria for procedures G0108 and G0109. 

o Added information about registered dietitians and nutrition professionals performing and billing services. 

o Updated procedure codes G9886, G9887, G9880, G9881, G9888 and G9890, effective 2024: updated 

frequency up to 22 sessions within 1 year. Additionally, during the extended flexibilities period (2024–2027), 

suppliers may provide MDPP sessions in person or virtually (if they maintain CDC in-person recognition). 

o Added CPT code 0353U and 0402U, effective 10/01/2023. 

 

• Colorectal Cancer Screening, PG0065.  

• All product lines:  
o Added allowance for a preventive cancer screening following a positive non-invasive stool-based 

screening test. 
o Added Reimbursement Guidelines related to modifiers. 
o Age criteria expanded from 75 to 85. 
o Added noncovered codes 0091U and 0421U. 

 

 

 

For more information, visit the online medical and reimbursement policy libraries: 

• https://www.paramounthealthcare.com/providers/medical-policies/policy-library 

• https://www.paramounthealthcare.com/providers/reimbursement 
 

Policies are available to view on the website 30-days prior to their effective date.  
 
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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