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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:  
• 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. 
 • PG0467 Genetic Testing for Epilepsy. 
 • PG0400 Stem Cell Therapy for Orthopedic Applications. 
 • PG0228 Neuromuscular, Functional, & Therapeutic Electrical Stimulation Therapy. 
 • PG0422 Manipulation Under Anesthesia.  
 

Updated Medical Policies: 
• PG0097 Unlisted/Non-specific HCPCS/CPT Codes. 

o All product lines:  
▪ Added  unlisted codes 80299, E1239, E2599, K0108, K0812, K0898, K0899, Q4050, Q4051, and 

Q4100. 
  

• PG0206 Laser Interstitial Thermal Therapy (LITT). 
o All product lines:  

▪ Removed unlisted codes19499, 20999, 27599, 32999, 47399, 53899, and 55899. 
  

• PG0494 Lutathera (Lutetium Lu 177 Dotatate). 
o All product lines:  

▪ Added prior authorization requirement through Prime Therapeutics. 
▪ https://www.primetherapeutics.com. 

 

• PG0428 Myoelectric Upper Extremity Prosthetic Devices. 
o All product lines:  

▪ Added code L6700 to require a prior authorization; Effective 04/01/2025. 
▪ Added code L7700 to require a prior authorization; Effective 09/01/2025. 

 

• PG0327 Surgical Treatments for Glaucoma. 
o All product lines: 

▪ Updated policy title from Glaucoma Treatment with Aqueous Drainage Devices to Surgical 
Treatments for Glaucoma. 

▪ Added non-covered codes 0621T, 0622T, 0730T, 68841, and 65820; Effective 07/01/2025. 
 

• PG0104 Cosmetic and Reconstructive Surgery. 
o Elite (Medicare Advantage) Plans:  

▪ Updated codes 15847 and 15877, covered with a prior authorization; Effective 07/01/2025. 
 

• PG0225 Testosterone Injection and Pellet. 
o All product lines: 

▪ Removed Testopel® from list of products that require a prior authorization through Prime 
Therapeutics. 
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Updated Medical Policies (continued): 
• PG0137 Preventative Services. 

o All product lines: 
▪ Added The Centers for Medicare & Medicaid Services (CMS) and The Centers for Disease Control 

and Prevention (CDC) have lowered the recommended age for pneumonia vaccine from 65 to 50; 
Effective 10/23/2024. 

  

• Prior-Authorization/Experimental Investigational/Non-covered Updates. 
o None. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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