November 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.

Outpatient Psychiatry Diagnostic Evaluation Coverage and Limitations, PG0530.
Neutralizing Antibody Testing in Multiple Sclerosis Patients, PG0180.

Injectable Bulking Agents for Fecal Incontinence, PG0260.

Alopecia, PG0514.

Blood Glucose Monitors and Testing Supplies, PG0155.

Updated Medical Policies

Bone Density Measurements, PG0320.
e Elite (Medicare Advantage) product lines:
o Added codes 78350, 78351, 0554T, 0555T, 0556T, 0557T, covered with a prior authorization, effective
11/01/2024.

Glaucoma Treatment with Aqueous Drainage Device, PG0327.
e All product lines:
o Added covered codes 66174 and 66175.
o Added covered codes C1783 and L8612.
o Added notation CyPass Micro-Stent has been removed from the market and no longer available.
o Removed deleted codes 0191T, 0356T, 0376T.

Vision Therapy, PG0318.
e All product lines:
o Added code 92066, covered with a prior authorization, effective 12/01/2024.

Phototherapy, PUVA, UV-A, UV-B, and Targeted for Dermatologic Conditions, PG0162.
e All product lines:
o Title changed from Phototherapy, PUVA, V-A, UV-B, and Targeted for Dermatologic Conditions to
Phototherapy, PUVA, UV-A, UV-B, and Targeted for Dermatologic Conditions, Office, and Home.
o Medical Policy PG0383 Home Phototherapy for Dermatologic Conditions added to this policy.
o Added code A4633, covered with a prior authorization, effective 12/01/2024.
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Updated Medical Policies - continued

e Robotic & Computer Assisted Surgery/Navigation, PG0128.
e All product lines:
o Removed deleted code 0396T.
o Removed code S2900.

e Physical Therapy (PT) and Occupational Therapy (OT), PG0158.
e All product lines:
o Title changed from Physical Therapy (PT) and Occupational Therapy (OT) to Outpatient Rehabilitation
Services.
o Medical Policy PG0285 Speech Therapy Services added to this policy.

e Experimental Investigational Services Procedures, PG0043.
e All product lines:
o Added non-covered codes 22586 and 27278, effective date 12/01/2024.

Medical Policies converted to Reimbursement Policies
o Elite (Medicare Advantage) Plans Telehealth Services, PG0474.
o Medical Policy reassigned to Reimbursement Policy, RM033 Elite (Medicare Advantage) Plans Telehealth
Services.

e Commercial Telehealth Services, PG0475.
o Medical Policy reassigned to Reimbursement Policy, RM034 Commercial Telehealth Services.

e X-Ray Interpretation, PG0006.
o Medical Policy reassigned to Reimbursement Policy, RM036 X-ray Interpretation.

e Centering Pregnancy, PG0397.
o Medical Policy reassigned to Reimbursement Policy, RM037 Centering Pregnancy.

e Refractive Vision Services, PG0331.
o Medical Policy reassigned to Reimbursement Policy, RM038 Refractive Vision Services.

e Hospital Readmissions, PG0381.
o Medical Policy reassigned to Reimbursement Policy, RM030 Hospital Readmissions.

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

¢ 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.

Page 2 of 2


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

