
 

 

 

 

July 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  [Procedures that require prior authorization may be following online InterQual coverage criteria.] 

 

 

Effective Immediately – The Prior Authorization Excel Spreadsheet has been updated to include all genetic, 

experimental, investigational, and non-covered procedure codes and services. Title changed to Prior 

Authorization-Experimental/Investigational-Noncovered Services.  

https://www.paramounthealthcare.com/providers/claims-and-authorizations/outpatient-prior-authorization  
 
Updated Medical Policy – No changes to policy statement 

• Gene Expression Profiling for Cancers of Unknown Primary Site, PG0364.  

• Gene Expression Profiling for Colorectal Cancer, PG0357.  

 

Updated Medical Policies 

• UGT1A1 Targeted Mutation Analysis for Irinotecan Response, PG0391.  

• All product lines:  
o Updated code 81530 (UGT1A1 for treatment with Irinotecan) covered with a prior authorization, effective 

05/01/2024. 
 

• Measurement of Serum Drug Antibodies to Infliximab, Adalimumab, Vedolizumab & Ustekinumab for 
Inflammatory Bowel Disease, PG0341.  

• All product lines:  
o Changed medical policy title from Measurement of Serum Antibodies to Infleximab, Adalimumab and 

Vedolizumab to Measurement of Serum Drug Antibodies to Infliximab, Adalimumab, Vedolizumab & 
Ustekinumab for Inflammatory Bowel Disease. 

o Added noncovered codes 80145 (Adalimumab), 80230 (Infliximab), 80280 (Vedolizumab), 80299 (Unlisted 
chemistry procedure, when these codes apply to Ustekinumab drug level testing).  

 

• Genetic Testing Age-Related Macular Degeneration, PG0412.  

• All product lines:  
o Added noncovered code 0205U (Ophthalmology (age-related macular degeneration), analysis of 3 gene 

variants (2 CFH gene, 1 ARMS2 gene), using PCR and MALDI-TOF, buccal swab, reported as positive or 
negative for neovascular age related macular-degeneration risk associated with zinc supplements). 

 

• Experimental/Investigational Procedures/Services, PG0043. 

• All product lines:  
o Added noncovered code V5273 (Assistive listening device, for use with cochlear implant). 
o Added NTX100 Tonic Motor Activation (TOMAC) System as noncovered. 
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• Prior Authorization Updates 

•    All product lines:   
o Added code 75571 (CT, heart, without contrast with quantitative evaluation of coronary calcium), to require 

prior authorization, effective 06/01/2024. [Procedure 75571 updated from non-covered to covered with a prior 
authorization, for all product lines, following InterQual criteria coverage review.] 

o Added code 0235U (PTEN (phosphatase and tensin homolog) (e.g., Cowden syndrome, PTEN hamartoma 
tumor syndrome), full gene analysis, including small sequence changes in exonic and intronic regions, 
deletions, duplications, mobile element insertions, and variants in non-uniquely mappable regions), to require 
prior authorization, effective 06/01/2024. [Procedure 0235U updated from non-covered to covered with a prior 
authorization, for all product lines, following InterQual criteria coverage review.] 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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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