Provider Notice

September 1, 2025

Medical Policy, Reimbursement Policy, and Prior Authorization Updates

e 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:
o 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 PG0235 Gastric Electrical Stimulation (GES).
¢ PG0158 Outpatient Rehabilitation Services Physical Therapy, Occupational Therapy, and Speech Therapy.

Updated Medical Policies:
e PGO0441 Genetic and Biomarker Testing for Alzheimer Disease.
o All product lines:
e Added non-covered codes 0443U, 0445U, 0479U, 0503U, and 0551U; effective 10/01/2025.
o Removed deleted code 0346U; effective 01/01/2025.

e PG0362 Biomarker and Disease Activity Testing for Rheumatoid Arthritis.
o All product lines:
o Removed deleted code 0456U; effective 01/01/2025.

e PG0162 Phototherapy, PUVA, UV-A, UV-B and Targeted for Dermatologic Conditions, Office & Home.
o All product lines:
e Change policy title from Phototherapy, PUVA, UV-A, UV-B and Targeted for Dermatologic
Conditions, Office & Home to Light Therapies for Dermatological Conditions Phototherapy,
Photochemotherapy, and Laser Therapy.

e PGO0527 Skin Substitute Grafts/Cellular and/or Tissue-Based Products for the Treatment of Diabetic Foot
Ulcers and Venous Leg Ulcers.
o All product lines:
e Added non-covered HCPCS Codes Q4368, Q4369, Q4370, Q4371, Q4372, Q4373, Q4375, Q4376,
Q4377, Q4378, Q4379, Q4380, Q4382; effective 10/01/2025.

e PG0203 Bio-Engineered Skin and Soft Tissue Substitutes (Excluding Skin Substitutes Grafts for Diabetic
Foot Ulcers and Venous Leg Ulcers).
o All product lines:
e Added non-covered HCPCS Codes Q4368, Q4369, Q4370, Q4371, Q4372, Q4373, Q4375, Q4376,
Q4377, Q4378, Q4379, Q4380, Q4382; effective 10/01/2025.

e PG0392 Cardiovascular Disease (CVD) Risk Testing.
o All product lines:
e Added non-covered codes 0439U, 0440U, and 0466U; effective 10/01/2025.

e PG0318 Vision Therapy.
o Elite (Medicare Advantage) product lines:
e Added codes 92065-92066, covered with a prior authorization; effective 10/01/2025.
o Commercial product lines:
e Added non-covered codes 92065-92066; effective 10/01/2025.


https://www.paramounthealthcare.com/providers/claims-and-authorizations/outpatient-prior-authorization

Updated Medical Policies (continued):

e PG0379 Peroral Endoscopic Myotomy (POEM) for Treatment of Esophageal Achalasia.
o All product lines:
e Removed Medical Policy from archived status.
e Changed policy title from Peroral Endoscopic Myotomy (POEM) for Treatment of Esophageal
Achalasia to Peroral Endoscopic Myotomy (POEM).
e Updated Medical Necessity section to include criteria for G-POEM, covered with a prior
authorization; effective 10/01/2025.

New Medical Policies
e PGO0538 Low-Level Laser Therapy for Prevention of Oral Mucositis.
o All product lines:
o Low-Level Laser Therapy (LLLT) codes 0552T and 97026 require prior authorization; effective
10/01/2025.

e PG0539 Transcervical Radiofrequency Ablation of Uterine Fibroids.
o Commercial product lines:
e Code 58580 requires a prior authorization; effective 10/01/2025.
o Elite (Medicare) product lines:
e No prior authorization required.

e Prior-Authorization/Experimental Investigational/Non-covered Updates.
o All product lines:
e Added codes E0738, 64910, 64912, and 64913 to PA/EI/NC spreadsheet as EI/NC; effective
10/01/2025.
e Added code 93740 to PA/EI/NC spreadsheet as NC; effective 10/01/2025.
o Commercial product lines:
e Added code 0473U (Tempus xXT CDx) to PA/EI/NC list as NC; effective 10/01/2025.
o Elite (Medicare Advantage) product lines:
e Added code 0473U (Tempus XT CDx) to PA/EI/NC list to require a prior authorization utilizing
InterQual criteria; effective 10/01/2025.
¢ Added code 0646T (Transcatheter tricuspid valve implantation (TTVI)/replacement with prosthetic
valve, percutaneous approach, including right heart catheterization, temporary pacemaker insertion,
and selective right ventricular or right atrial angiography, when performed) to PA/EI/NC spreadsheet
to require a prior authorization when part of a clinical trial (Edwards EVOQUE Tricuspid Valve
Replacement System (EVOQUE system).

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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