January 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.

Enteral and Parenteral Nutrition, PG0114.

Routine Foot Care Services, PG0246.

Radiofrequency Methods of Denervation for Chronic Spinal Pain, PG0361.

Chiropractic Services & Spinal Manipulation, PG0150.

Routine and Travel Immunizations, PG0019.

Bioengineered Skin and Soft Tissue Substitutes (Excluding Skin Substitute Grafts for Diabetic Foot Ulcers and
Venous Leg Ulcers), PG0203.

Gender Reassignment Surgery, PG0311.

Therapeutic and Orthopedic Footwear and Inserts, PG0238.

Manual, Powered, and Motorized Wheeled Mobility Devices, PG0284.

Updated Medical Policies

Testing and Management of Obstructive Sleep Apnea, PG0247.
e All product lines:
o Changed title of medical policy from Management of Obstructive Sleep Apnea to Testing and
Management of Obstructive Sleep Apnea.
o A Sleep Study Validation Form will no longer be required, effective 2/1/2025.
o Maintain prior authorization requirements for codes E0470, E0471, and E0601 to follow InterQual
coverage criteria.
o No prior authorization is required for code E0472, effective 1/1/2025.
o Added medical policy PG0207 Sleep Study Testing to this policy.

Allergy Testing and Treatments, PG0188.

e All product lines:
o Added noncovered code 86343 Leukocyte Histamine Release Test (LHRT), effective 1/1/2025.
o Clarified codes 95060 and 95065 as noncovered, experimental/investigational.

Chimeric Antigen Receptor (CAR) — T Cell Therapy, PG0460.
e All product lines:
o Added, covered with a prior authorization, code Q2056 (Ciltacabtagene autoleucel - Carvykti),
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Updated Medical Policies — continued

e Immunopharmacologic Monitoring of Therapeutic Serum Antibodies, PG0341.
e All product lines:
o Changed medical policy title from Measurement of Serum Drug Antibodies to Infliximab, Adalimumab,
Vedolizumab & Ustekinumab for Inflammatory Bowel Disease to Immunopharmacologic Monitoring of
Therapeutic Serum Antibodies.
o Updated coverage for members with inflammatory bowel disease from noncovered to covered with a prior
authorization, effective 12/01/2024.

e Pancreatic Islet Cell Transplantation, PG0415.
e Commercial product lines:
o Added coverage, with prior authorization, for Allogeneic pancreatic islet transplantation.
e Elite (Medicare Advantage) product lines:
o Added coverage, with prior authorization, for Autologous pancreatic islet cell transplantation.

e Acne Surgery, Dermabrasion and Chemical Peels, PG0348.
e All product lines:
o Added covered procedure to diagnosis for codes 15780, 15781, 15782, 15783, 15789.
o Added procedure to diagnosis noncovered for code 96567.
o Elite (Medicare Advantage) product lines:
o Added coverage for procedures to diagnosis for codes 15783, 15792, 17340.

e Skin Substitute Grafts/Cellular and/or Tissue-Based Products for the Treatment of Diabetic Foot Ulcers and
Venous Leg Ulcers, PG0527.
e All product lines:
o Added noncovered codes Q4279, Q4287, Q4288, Q4289, Q4290, Q4291, Q4292, Q4293, Q4294,
Q4295, Q4296, Q4297, Q4298, Q4299, Q4300, Q4301, Q4302, Q4303, Q4304, Q4305, Q4306, Q4307,
Q4308, Q4309, Q4310.
o Changed codes Q4236, Q4262, Q4304 from noncovered to covered with the indicated diagnosis,
effective 12/01/2024.

e Negative Pressure Wound Therapy and Devices (NPWT), PG0263.

e All product lines:
o Effective 02/01/2025, code E2402 (Negative pressure wound therapy electrical pump, stationary or
portable) is to require a prior authorization.

e Refractive Surgery, PG0289.
e All product lines:
o Codes 65760, 65765, and 65771 changed from noncovered to covered with a prior authorization.
o Code 65785 prior authorization maintained for Intrastromal Corneal Ring Segments — Keratoconus.

e Preventive Services, PG0137.
e All product lines:

o Added covered code A4287 (Disposable collection and storage bag for breast milk, any size, any type,
each).

o Added covered code 90684 (Pneumococcal conjugate vaccine, 21 valent (PCV21), for intramuscular
use), effective 6/27/2024.

o Added Pre-Exposure Prophylaxis (PrEP) Using Antiretroviral Therapy to Prevent HIV Infection Services,
codes J0739, JO750, J0751, J0799, Q0516, Q0517, Q0518. Q0519, Q0520, G0011, G0012, GO013,
effective 9/30/2024.
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Updated Medical Policies — continued

e Unlisted/Non-specific HCPCS/CPT and Category lll Codes, PG0097.
e All product lines:
o Changed medical policy title from Unlisted HPCPCS/CPT Codes to Unlisted/Non-specific HCPCS/CPT
and Category Il Codes.
o Added Non-Coverage Category Ill Codes documentation.
o Added T-codes to the CODING/BILLING INFORMATION Table.

Updated Reimbursement Policies
e Hospital Readmission, RM030.
e All product lines:

o Removed the 01/01/2025, Observation Stay criteria. Observation stays will not be included in the
readmission process reviews.

Prior Authorization-Experimental/Investigational-Non-covered Updates:
https://www.paramounthealthcare.com/providers/claims-and-authorizations/outpatient-prior-authorization
e Envisia Genomic Classifier (EGC)
e Commercial product lines:
o Code 81554 non-covered.
e Elite (Medicare Advantage) product lines:
o Code 81554 covered with a prior authorization, effective 6/1/2024.

e Bladder/Urothelial Tumor Markers
e All Product Lines: The following are non-covered, not an all-inclusive listing:

o BCLA-4

Bladder EpiCheck (Nucleix)

BLCA-1

Hyaluronic acid

Hyaluronidase

Lewis X antigen

Microsaellite markers

Quanticyt

Soluble e-cadherin

Survivin

Telomerase

UBC Rapid Test (urinary bladder cancer test for cytokeratin 8 and 18)

O 0O 0O 0O 0O OO O O 0 o

e Intravaginal Devices Intended to Strengthen Pelvic Floor Muscles

e All Product Lines:
o Codes E0715 and E0716 non-covered.

e Glycine Receptor Alphal IgG Cell Binding Assay (Serum)
e All Product Lines:
o Code 0431U non-covered.

e Gl Genius Intelligent Endoscopy Module
e All Product Lines:
o The use of artificial intelligence software and computer-aided colonoscopy procedures/techniques is
considered experimental/investigational.
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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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