August 1, 2024

Medical Policy, Reimbursement Policy, and Prior Authorization Updates

e Full medical policy language should be reviewed via the policy links provided at the end of this document.

e 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
e Carrier Screening for Genetic Diseases, PG0442.

¢ Unlisted-Non-specific HCPCS-CPT Codes, PG0097.

e Intraocular Lens Implants, PG0063.

Updated Medical Policies

e Laser Interstitial Thermal Therapy (LITT), PG0206.
e All product lines:
o Coverage changed from noncovered to covered with a prior authorization.
o Updated codes 61736 and 61737 to require a prior authorization, effective 07/01/2024.

e Genetic Testing and Genetic Counseling, PG0041.
e All product lines:
o Changed medical policy title from Genetic Testing to Genetic Testing and Genetic Counseling.
o Updated policy to ONLY include the genetic testing criteria.
o The genetic code table has been removed and placed on the Paramount PRIOR AUTHORIZATION-
EXPERIMENTAL-INVESTIGATIONAL-NONCOVERED SERVICES Excel Spreadsheet.
o Medical Policy PG0358 Genetic Counseling archived and added to this policy.

e Experimental/Investigational Procedures/Services, PG0043.
e All product lines:
o Updated policy to ONLY include the experimental/investigational coverage criteria.
o The experimental/investigational, noncovered code table has been removed and placed on the
Paramount PRIOR AUTHORIZATION-EXPERIMENTAL-INVESTIGATIONAL-NONCOVERED
SERVICES Excel Spreadsheet.
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e Stem Cell Therapy for Orthopedic Applications, PG0400.

e All product lines:
o Added noncovered codes 0717T and 0718T.

e Genetic Testing for Epilepsy, PG0467.
e Commercial product lines:
o Added noncovered code 0232U.
e Medicare Advantage product lines:
o Added code 0232U covered with a prior authorization.

e Preventative Services, PG0137.
e Commercial product lines:
o Added code 99459 as related to well woman visits (99383-99387, 99393-99397), as a once per year
preventive service, effective 01/01/2024.
¢ Medicare Advantage product lines:
o Added CPT code 99459 as related to well visits, G0438, G0439, G0402, as a once per year
preventive service, effective 01/01/2024.

e Neuromuscular, Functional, & Therapeutic Electrical Stimulation Therapy, PG0228.

e All product lines:
o Added noncovered codes A4560, A4593, A4594.

New Reimbursement Policy
e Hospital Readmissions, RM030.
e All product lines:
o Readmissions within thirty (30 days) to the same facility will be clinically reviewed by a Paramount

Medical/Clinical Director, effective 09/01/2024.

o If a hospital is part of a hospital system operating under the same hospital agreement, and/or if the
hospital shares the same tax identification number with one or more other hospitals, then a readmission
during the same 30-day period to another hospital within the same hospital system, or to another hospital
operating under the same tax identification number as the first hospital, will be treated as a readmission
to the same hospital and, as such, is subject to this policy.

Page 2 of 3



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.

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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