December 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 90 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.

Prostate Cancer Screening, PG0031.

Clinical Trials, PG0446.

Continuous Glucose Monitoring Systems & Insulin Pumps, PG0177.
Ketamine and Esketamine for Treatment of Psychiatric Disorders and Pain Management, PG0409.
Inpatient Rehabilitation, PG0529.

Skilled Nursing Facility Level of Care, PG0526.

Religious Nonmedical Health Care Institutions (RNHCIs), PG0490.

Retinal Telescreening for Diabetic Retinopathy, PG0509.
Scintimammography and Gamma Imaging of the Breast and Axilla, PG510.
Cataract Removal Surgery, PG0516.

Infertility and Reproductive Services, PG0098.

Durable Medical Equipment, PG0129.

Orthognathic Surgery, PG0226.

Updated Medical Policies

Tests for the Evaluation of Preterm Labor and Premature Rupture of Membranes, PG0048.
e All product lines:
o Added, coverage and criteria for fetal fibronectin, cervicovaginal secretions, semi-quantitative, code
82731.
o Removed deleted code 0066U.

Viscosupplementation for Osteoarthritis, PG0204.
e All product lines:
o Prior authorization requirement clarified. Preferred product may not require a prior authorization. Refer to
Prime Therapeutics Management https://www.primetherapeutics.com/ for details.

Cosmetic and Reconstructive Surgery, PG0104
e All product lines:
o Medical policy documentation coverage/noncoverage added to the Prior Authorization-
Experimental/Investigational-Noncovered Excel Spreadsheet.
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Updated Medical Policies - continued

e Ambulance Transportation, PG0455.
e All product lines:
o RMO004 Non-Emergent Air and Water Ambulance combined with present Paramount Medical Policy
PG0455 Ambulance Transportation.

e Non-Invasive Prenatal Screening (NIPS)/Cell-Free DNA Screening for Fetal Aneuploidy, PG0287.
e All product lines:
o Added, covered with a prior authorization, codes 81420, 81422,81507, 0327U, and 0252U.

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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