Provider Notice

November 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
e Procedures that require prior authorization may be following online InterQual coverage criteria.

Updated Medical Policy - No changes to policy statement.
e PG0361 Radiofrequency Methods of Denervation for Chronic Spinal Pain.
e PG0048 Tests for the Evaluation of Preterm Labor and Premature Rupture of Membranes.
PG0510 Scintimammography and Gamma Imaging of the Breast and Axilla.
PG0348 Acne Surgery, Dermabrasion and Chemical Peels.
PGO0516 Cataract Removal Surgery.
PG0490 Religious Nonmedical Health Care Institutions (RNHCls).
PG0526 Skilled Nursing Facility Level of Care.
PG0529 Inpatient Rehabilitation.

Updated Medical Policies:
o PG0509 Telescreening for Diabetic Retinopathy.
e All product lines:
o Removed deleted unspecified eye diagnosis codes E08.3219, E08.3299, E08.3319, E08.3399,

E08.3419, E08.3499, E08.3519, E08.3529, E08.3539, E08.3549, E08.3559, E09.3219, E09.3299,
E09.3319, E09.3399, E09.3419, E09.3499, E09.3519, E09.3539, E09.3549, E09.3559, E09.3599,
E10.3519, E10.3529, E10.3539, E10.3549, E10.3559, E10.3599, E11.3219, E11.3299, E11.3319,
E11.3399, E11.3419, E11.3499, E11.3519, E11.3529, E11.3539, E11.3549, E11.3559, E11.599,
E13.3219, E13.3299, E13.3319, E13.3399, E13.3419, E13.3499, E13.3519, E13.3529, E13.3539,
E13.3549, E13.3559, and E13.3599.

o PG0137 Preventative Services.
e All product lines:
o Added updated COVID Vaccine age restrictions/criteria for Codes 91304 (Nuvoxoid-Novavax), 91320
(Comirnaty-Pfizer), and 91322 (Spikevax-Moderna).

o PG0065 Colorectal Cancer Screening.
e Elite (Medicare Advantage) product lines:
o Updated policy to reflect coverage for code 0537U, effective 05/01/2025.

* PG0287 Non-Invasive Prenatal Screening (NIPS)/Cell-Free DNA Screening for Fetal Aneuploid.
e All product lines:
o Added no prior authorization required for code 81420, effective 10/01/2025.


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

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

o

@)
@)
@)

Added non-covered code 84112 to PA/EI/NC spreadsheet. (Code included in PG0048 as non-covered;
however, it was not listed on PA/EI/NC spreadsheet).

Added non-covered codes E0656, E0657, G0428, 29868, 31242, 31243, and 0578U, effective
01/01/2026.

Added code 0364U to require a prior authorization, effective 11/01/2025.

Added REGENETEN Bioinductive Implant (no specific code) as non-covered.

Added Breast Ductal Lavage and Fiberoptic Ductoscopy for Breast Cancer screening as non-covered.

o Commercial product lines:

@)
@)

Added genetic codes 81529, 81552, 0089U, 0090U non-covered (No 1Q criteria), effective 01/01/2026.
Added codes A4542 and E0734 as non-covered (No |Q criteria), effective 01/01/2026.

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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