February 1, 2025

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.

PG0531 Behavioral Health Partial Hospitalization Program.
PGO0532 Court-Ordered Service/Legally Mandated Treatment.
PGO0111 Veristrat® Testing.

PG0163 Metabolic and Bariatric Surgery.

Updated Medical Policies:

PG0423 Eustachian Tube Dilation.
e All product lines:
o Changed Medical Policy title from Eustachian Tube Dysfunction Treatment to Eustachian Tube Dilation.

PG0027 Artificial Intervertebral Disc Replacement.
e All product lines:
o Remove deleted procedure 0163T.
e Commercial product lines:
o Add procedure 22860 as covered with a prior authorization, effective 02/01/2025.

PGO0184 Salivary Hormone Testing.
e All product lines:
o Added Home saliva cancer screening and saliva-based DNA kits, included but not limited to the following,
are considered experimental, investigational and/or unproven: Viome Cancer Detect-Oral & Throat Test
for diagnosis of oral cancer; ZRT; 23andMe; Ancestry.

PG0323 Vestibular Function Testing — Computerized Dynamic Posturography.
e All product lines:
o Added noncoverage for Computerized Dynamic Posturography (CDP) testing, procedures 92548 and
92549, effective 03/01/2025.

e PGO0137 Preventive Services.
e Elite (Medicare Advantage) product lines:

o Added flu codes 90653, 90656, 90657, 90658, 90660, 90661, 90673.
o Added Influenza, Pneumonia, and COVID vaccines are covered, and do not require a prior
authorization, when rendered by participating and nonpatrticipating.
e Commercial product lines:
o Added Pneumococcal code 90677.
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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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