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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:  
o https://www.paramounthealthcare.com/providers/claims-and-authorizations/outpatient-prior-authorization  
o Procedures that require prior authorization may be following online InterQual coverage criteria. 

 

 

Updated Medical Policy – No changes to policy statement. 
• PG0513 Progenitor Cell Therapy for the Treatment of Damaged Myocardium. 

• PG0319 Quantitative Pupillometry/Pupillography. 

• PG0190 Focal Articular Cartilage Repair of the Knee. 

• PG0408 Transthoracic Echocardiography. 

• PG0149 Transpupillary Thermotherapy (TTT). 

• PG0222 Fecal Microbiota Transplantation. 

• PG0291 Consultation Services.  
• PG0160 Ocular Photoscreening. 

 

Updated Medical Policies: 

• PG0252 Non-invasive Tests for Hepatic Fibrosis. 
o All product lines:  

▪ Added non-covered code 0468U (new code effective 7/1/2024). 
 

• PG0294 Transcranial Magnetic Stimulation (TMS). 
o All product lines:  

▪ Added non-covered codes 0889T 0890T 0891T 0892T (new code effective 7/1/2024). 
 

• PG0177 Continuous Glucose Monitoring Systems and Insulin Pumps. 
o All product lines:  

▪ Changed policy title to Diabetes Management: Continuous Glucose Monitoring and Insulin Pumps. 
▪ Added, covered with a prior authorization, codes G0564 and G0565, effective 1/1/2025. 

 

• PG0365 Bone Graft Substitutes 
o All product lines:  

▪ Updated, covered with a prior authorization, codes 20931, effective 7/1/2025. 
 

• PG0461 Transplant Prior Authorization and Notification. 
o All product lines:  

▪ Removed Organ Procurement and Transplantation Network (OPTN) and Organ Procurement 
Organization details. 

▪ Added Transplant listing authorization utilizing InterQual® Guidelines. 
 

• Prior-Authorization/Experimental Investigational/Non-covered Updates. 
o All product lines:  

▪ Added Valeda Light Delivery System code 0936T to PA/EI/NC spreadsheet as EI/NC. 
▪ Added CellSearch Tumor Cell Test codes 0490U, 0491U, 0492Uto PA/EI/NC spreadsheet as EI/NC. 
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For more information, visit the online medical and reimbursement policy libraries: 

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

• 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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