Provider Notice

June 1, 2025

Medical Policy, Reimbursement Policy, and Prior Authorization Updates

o Full medical policy language should be reviewed via the policy links provided at the end of this document.

e 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.

e 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.
e  PGO0449 Upper Gastrointestinal Endoscopy (in adults).
PG0476 Proteomic Testing in the Management of Pulmonary Nodules.
PG0464 Eye Movement Desensitization and Reprocessing (EMDR).
PG0144 Breast Reconstruction Services.
PG0354 Interventional Pain Management Injections: Sacroiliac, Epidural Steroid, Facet and Trigger Point.
PG0488 Irreversible Electroporation Ablation.
PG0205 Hyperbaric Oxygen Therapy (HBOT).
PG0412 Genetic Testing Age-Related Macular Degeneration.
PG0226 Orthognathic Surgery.
PG0128 Robotic & Computer Assisted Surgery/Navigation.
PGO0183 Back-up Ventilators.
PG0245 Hospital Beds and Accessories.

Updated Medical Policies:
e PGO0525 Molecular Testing for Solid Organ Allograft Rejection.
e All product lines:
o Added non-covered codes 0493U, 0508U, 0509U, effective 10/1/2024.

e PGO0369 Human Papillomavirus (HPV) Screening.
e All product lines:
o Added covered code 87626, effective 1/1/2025.
o Added covered code 0502U, effective 10/01/2024.
o Removed deleted code 0500T, effective 12/31/2024.

e PGO0227 Airway Clearance Devices.
e All product lines:
o Add non-covered codes A7021 and E0469, effective 10/1/2024.

e PGO0065 Colorectal Cancer Screening.

e All product lines:
o Removed deleted code G0122, effective 1/1/225.
o Add covered code 0464U (Cologuard Plus™), effective January 1, 2025.
o Add non-covered code 0537U, effective 4/1/2025 (Shield - Guardant Health Inc.).

e Commercial product lines:
o Added codes G0105 and G0121 covered without a prior authorization for Commercial product lines,

effective 4/1/2025.
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e PGO0137 Preventative Services.
e All product lines:
o Removed deleted HCPCS codes Q0516—Q0520, effective December 31, 2024.
o Added HCPCS code Q0521 (HIV PrEP), effective January 1, 2025.
o Added code 87626 (HPV) preventive coverage, effective January 1, 2025.
o Added ASCVD risk assessment and management codes G0537 and G0538, effective January 1,
2025.
o Added code 0464U (Cologuard Plus™), effective January 1, 2025.

e PGO0311 Gender Reassignment Surgery.
e All product lines:
o Changed policy title from Gender Reassignment Surgery to Gender Affirming Surgery to align with
Med Mutual.

e PGO0203 Bio-Engineered Skin and Soft Tissue Substitutes (Excluding Skin Substitutes Grafts for Diabetic
Foot Ulcers and Venous Leg Ulcers).
e All product lines:
o Added non-covered codes A2026, A2027, A2028, A2029, A2030, A2031, A2032, Q4354, Q4355,
Q4356, Q4357, Q4358, Q4359, Q4360, Q4361, Q4362, Q4363, Q4364, Q4365, Q4366, Q4367
effective 4/1/2025 .

e PG0527 Skin Substitute Grafts/Cellular and/or Tissue-Based Products for the Treatment of Diabetic Foot
Ulcers and Venous Leg Ulcers.
e All product lines:
o Added non-covered codes A2026, A2027, A2028, A2029, A2030, A2031, A2032, Q4354, Q4355,
Q4356, Q4357, Q4358, Q4359, Q4360, Q4361, Q4362, Q4363, Q4364, Q4365, Q4366, Q4367
effective 4/1/2025 .

New Medical Policies:
e PGO0537 Hypoglossal Nerve Stimulation for Treatment of Obstructive Sleep Apnea.
e All product lines:
o Prior authorization is required for Hypoglossal Nerve Stimulation for Treatment of Obstructive Sleep
Apnea codes 42975, 64582, 64583, 64584, effective 07/01/2025.

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

o Added codes A4544 (Electrode for external lower extremity nerve stimulator for restless legs
syndrome) and E0743 (External lower extremity nerve stimulator for restless legs syndrome, each)
for utilization with Nidra Tonic Motor Activation (TOMAC) system to PA/EI/NC spreadsheet as non-
covered.

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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