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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. 
• PG0043 Experimental Investigational Procedures Services. 

• PG0063 Intraocular Lens Implants. 

• PG0442 Carrier Screening for Genetic Diseases. 

• PG0501 Intradialytic Parenteral Nutrition (IDPN). 

• PG0503 Assertive Community Therapy. 

• PG0536 Anesthesia Services for Dental Procedures in the Facility Setting. 

• PG0321 Subtalar Arthroereisis.  

• PG0517 Cryoablation of Solid Tumors.  
  

Updated Medical Policies: 
• PG0364 Gene Expression Profiling for Cancers of Unknown Primary Site. 

o All product lines:  

▪ Removed ResponseDX Tissue of Origin (81504) per LCD Article Retired - Service(s) in scope are no 

longer in production and no claims based on these services are anticipated. 

 

• PG0468 Whole Exome Sequencing (WES) and Whole Genome Sequencing (WGS).  

o All product lines:  

▪ Added non-covered codes 0454U and 0469U; Effective 08/01/2025.  

 

• PG0506 Prescription Digital Therapeutics (PDTs) Health Products. 

o All product lines:  

▪ Policy title changed from Prescription Digital Therapeutics (PDTs) Health Products to Digital 

Therapeutics. 

▪ Remove deleted codes 0702T and 0703T (deleted 01/01/2023). 

▪ Add new codes 98978, G0552, G0553, G0554. 

 

• PG0382 Acupuncture. 

o All product lines:  

▪ Added diagnosis codes M51.360, M51.362, M51.370, M51.372. 

 

• PG0349 Autonomic Testing.   

o All product lines:  

▪ Changed title from Autonomic Testing to Autonomic Nervous System (ANS) Testing.  

 

• PG0122 In Vitro Chemoresistance & Chemosensitivity Assays. 

o All product lines:  

▪ Removed deleted codes 0324U, 0325U, 0564T. 
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▪ Add new non-covered codes 0435U and 0525U; Effective 01/01/2025. 

 

• PG0395 Leadless Cardiac Pacemakers. 

o All product lines: 

▪ Added codes 0795T, 0796T, 0797T, 0798T, 0799T, 0800T, 0801T, 0802T, 0803T, 0804T, 0823T, 

0824T, 0825T, 0826T, 33274, 33275, covered with a prior authorization; Effective 08/01/2025. 

 

• PG0141 Hearing Aids. 

o All product lines: 

▪ Remove deleted codes V5170, V5180, V5210, and V5220.  

 

• PG0009 Rhinoplasty and Septoplasty. 

o All product lines: 

▪ Title changed from Rhinoplasty and Septoplasty to Rhinoplasty, Septoplasty, and Non-Ablative 

Radiofrequency Treatment. 

▪ Add codes 30460, 30462, 30465, 30520, and 30620 to require a prior authorization (previously no prior 

authorization required); Effective 11/01/2025. 

▪ Added non-covered codes 30468 (absorbable nasal implants) and 30469 (VivAer); Effective 

08/01/2025. 

 

• PG0357 Gene Expression Profiling for Colorectal Cancer. 

o All product lines: 

▪ Added code 81525 covered with a prior authorization; Effective 11/01/2025. 

 

• Prior-Authorization/Experimental Investigational/Non-covered Updates. 

o None. 

 

New Reimbursement Policy 
• RM041 Anesthesia Qualifying Circumstances. 

o All product lines: 
▪ Medical Policy PG0113 Anesthesia Qualifying Circumstances converted to Reimbursement Policy. 

 

 

Paramount Directory Information Accuracy for Providers/Groups:  
Paramount is committed to ensuring that our members, your patients, have access to care through the accuracy of our 
Provider Directory. To ensure that our Provider Directory information is accurate, Paramount requires timely notification of 
providers joining your group, providers leaving your group, and demographic changes such as:  
 

▪ Office Locations and Phone Numbers.  

▪ Hospital Affiliations.  

▪ Accepting New Patients.  

▪ Additional Significant Demographic Changes.  
 
Please provide updated information within 30 days of identifying the required change(s).  
For questions on how to notify Paramount of provider/group changes, please reach out to our Provider Relations Team at 
ProviderRelations.Paramount@MedMutual.com 
 
 
 

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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