PROVIDER NOTIC

October 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.]

Updated Medical Policy — No changes to policy statement.

Hearing Aids, PG0141.

Intradialytic Parenteral Nutrition (IDPN), PG0O501.
Gastric Electrical Stimulation (GES), PG0235.
Vasectomy Procedures, PG0288.

Assertive Community Therapy, PG0503.
Autonomic Testing, PG0349.

Otoplasty, PG0376.

Transpupillary Thermotherapy (TTT), PG0149.
Cerebral Perfusion Analysis, PG0297.

Peristeen Anal Irrigation System, PG0413.

Updated Medical Policies

e Hospital Readmissions, PG0381.
e All product lines:
o Effective 01/01/2025 Observation Stays will be included in the Readmission Reviews
o Hospital readmissions are considered an episode in which a patient has been discharged from an
inpatient stay or observation stay and then has either a subsequent observation stay or a subsequent
full readmission as an inpatient, within a specified time frame, within the same acute care hospital or
hospital system.

e Genetic Testing and Genetic Counseling, PG0041.
e All product lines:

o Removed the Paramount related Genetic Medical Policies listings as this information is documented
in the code listing on the Prior Authorization-Experimental/Investigational-Noncovered Services excel
spreadsheet found at: https://www.paramounthealthcare.com/providers/claims-and-
authorizations/outpatient-prior-authorization.

e In Vitro Chemoresistance and Chemosensitivity Assays, PG0122.

e All product lines:
o Added noncovered codes 88104, 88199, 88305, 88313, 89050, 0249U, 0285U.
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e Cryoablation of Solid Tumors, PG0517.
e All product lines:
o Policy title changed from Cryoablation of Tumors Located in the Kidney, Lung, Breast, Pancreas, or
Bone to Cryoablation of Solid Tumors.
o Added covered codes 47371, 47381, 47383, and 55873.
o Added coverage criteria for liver and prostate cancers.

e Cardiovascular Disease (CVD) Risk Testing, PG0392.
e All product lines:
o Added coverage for Apolipoprotein B (apo B) (82172), Lipoprotein a (Lp(a)) (83695) and High-
sensitivity C-Reactive Protein (hs-CRP) (86141).
o Added noncovered codes 0019M, 0308U, 0309U, 0377U, and 0415U.

e Manipulation Under Anesthesia, PG0422.
e All product lines:
o Added covered, with a prior authorization, codes 22505, 23700, 24300, 25259, 26340, 27570 and
27860.
o Added noncovered codes 27073 and 27275.

e Biomarker and Disease Activity Testing for Rheumatoid Arthritis, PG0362.
e All product lines:
o Added noncovered codes 0062U, 0312U, 0456U.

e Genetic and Biomarker Testing for Alzheimer Disease, PG0441.
e All product lines:
o Added noncovered codes 0393U, 0412U, 0459U.
o Removed code S3852.

e Transplant Prior Authorization and Notification, PG0461.
e All product lines:
o Updated clarifying coverage for pancreas transplant, related to a combined (or simultaneous)
pancreas-kidney transplant, a pancreas transplant after a prior kidney transplant, a pancreas
transplant alone, and a pancreatic re-transplantation, after a failed primary pancreas transplant.

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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