
 

 

 

 

September 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. 

• The Prior Authorization-Experimental/Investigational-Noncovered Services Spreadsheet includes all genetic, 
experimental/investigational, and non-covered procedure codes and services. 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.] 

 

Prior Authorization Updates 

• Home Health Care in-plan providers no longer require prior authorizations, effective 08/01/2024. 
 

Updated Medical Policy – No changes to policy statement. 

• Subtalar Arthroereisis, PG0321.  

• Lutathera (Lutetium Lu 77 Dotatate), PG0494. 

• Acupuncture, PG0382. 

• Myoelectric Upper Prosthetic Devices, PG0428. 

• Prescription Digital Therapeutics (PDTs) Health Products, PG0506. 
 

Updated Medical Policies 

• Vestibular Function Testing, PG0323.  

• All product lines:  
o Updated codes 92517, 92518, 92519 to covered, effective 08/01/2024. 

 

• Transplant Prior Authorization and Notification, PG0461.  

• All product lines:  
o Updated documentation related to Donor Coverage. 

 

• Experimental/Investigational Procedures/Services, PG0043. 

• All product lines:  
o Added experimental, noncovered code 0563T (TearCare System). 

 

• Elite (Medicare Advantage) Plans Telehealth Services, PG0474.  

• Elite (Medicare Advantage) product lines:  
o Updated the Medicare Plans Telehealth Services coverage to align with CMS, 01/01/2024 listing. 

 
New Medical Policy 

• Anesthesia Services for Dental Procedures in the Facility Setting, PG0536.  

• All product lines:  
o Prior Authorization is required for codes 00170, 41899, and G0330, effective 10/01/2024. 

 

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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