Provider Notice

December 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:

e https://www.paramounthealthcare.com/providers/claims-and-authorizations/outpatient-prior-authorization
e Procedures that require prior authorization may be following online InterQual coverage criteria.

e The Paramount Provider Manual will soon be updated to reflect several operational and administrative process
changes. These updates are designed to improve clarity, streamline processes, and align with current regulatory and
clinical standards. We encourage providers to review the updated manual to ensure compliance with these changes.
Updates will include enhancements in areas such as:

e Claims Processing and Adjustment Guidance
o Expanded tips for filing claim inquiries and adjustments, including best practices for resolving
payment disputes and ensuring accurate submission.
e Pharmacy and Medical Drug Management
o Updated billing requirements for reporting National Drug Codes (NDCs) on CMS-1500 forms, proper
handling of discarded drug, and billing protocols for single-dose vial medications.
e Compliance and Audit Provisions
Enhanced audit protocols and documentation standards, including:
Overview of audit provisions and provider responsibilities.
MS-DRG and Geometric Length of Stay (GMLOS) clinical considerations.
Documentation standards, and references to nationally recognized frameworks for conditions such
as Sepsis-3 and malnutrition.
o Guidance on robotic surgical systems and related compliance measures.

O O O O

Updated Medical Policy - No changes to policy statement.
e PG0341 Immunopharmacologic Monitoring of Therapeutic Serum Antibodies.
e PG0446 Clinical Trials.
e PG0188 Allergy Testing and Treatments.

Updated Medical Policies:
e PGO0527 Skin Substitute Grafts/Cellular and/or Tissue-Based Products for Treatment of DFU and VLU.
e All product lines:
o Add non-covered codes A2036, A2037, A2038, A2039, Q4383, Q4384, Q4385, Q4386, Q4387,
Q4388, 04389, Q4390, Q4391, Q4392, 04393, 04394, Q4395, Q4396, and Q4397, effective
12/01/2025.

e PGO0203 Bioengineered Skin and Soft Tissue Substitutes (Excluding Skin Substitute Grafts for Diabetic Foot
Ulcers and Venous Leg Ulcers).
e All product lines:
o Add non-covered codes A2036, A2037, A2038, A2039, Q4383, Q4384, Q4385, Q4386, Q4387,
Q4388, Q4389, Q4390, Q4391, Q4392, Q4393, Q4394, Q4395, Q4396, and Q4397, effective
12/01/2025.

e PGO0031 Prostate Cancer Screening.
e Commercial product lines.
o Updated code 81539 non-covered, effective 02/01/2026.
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e PGO0204 Viscosupplementation for Osteoarthritis.
e All product lines:
o Removed deleted code J7333.

e PGO0449 Upper Gastrointestinal Endoscopy (in adults).
e All product lines:
o Medical policy title changed from Upper Gastrointestinal Endoscopy (in Adults) to Upper
Gastrointestinal Endoscopy.
o Removed age limits.

e PGO0455 Ambulance Transportation.
e All product lines:
o Medical policy title changed from Ambulance Transportation to Air Ambulance Transportation.
o Removed criteria for ground and water ambulance transportation.

New Medical Policy:
e PGO0541 Implantable Infusion Pumps.
e All product lines:
o Prior authorization required for code 62360, effective 01/01/2026.

New Reimbursement Policy Updates.

e \We are committed to maintaining transparency in our reimbursement policies. As part of this effort, we are
introducing the following new policies. These policies are informational only and will not have a material impact on
provider reimbursement or operations.

e Paramount is implementing the following Reimbursement Policies, effective 12/15/2025.
Facility Routine Services, Supplies and Medical Equipment (RM042).
Observation Status (RM043).
Pre-Episode, Same Day, and Post-Episode Services (RM044).
Robotic Surgical Systems (RM045).
3D Printed Models, Implants, Surgical Navigation Systems, and Cardiac Mapping Systems (RM046).
Critical Care Services and Trauma Activation (RM047).

O O O O O O

Prior-Authorization/Experimental Investigational/Non-covered Updates.
e All product lines:
o Added Ketamine for treatment of psychiatric disorders and pain management is non-covered,
effective 01/01/2026.
o Added non-covered codes 0228U, 0376U, 0404U, 0418U, 0458U, 0559U, 0495U, 0497U, 0572U,
0550U, 62263, 62264, E0658, and E0659, effective 01/01/2026.
o Added the TalisMann Neuromodulation System and the Stim Trial Neuromodulation Systems as
EI/NC.
¢ Commercial product lines:
o Added non-covered genetic codes 88230, 88233, 88239, 83240, 88241, 88245, 88249, 81410,
81411, 81419, 81434, 81440, 81442, 81460, 81465, 81470, 81471, 81518, 81520, 81522, 0011 M,
0021U, 0113U, 0228U, 0343U, 0403U, 0424U, 0433U, effective 01/01/2026.
o Elite (Medicare Advantage) product lines:
o Add non-covered codes 64628, 64629, 81433, 81436, 81438, effective 01/01/2026.

Pharmacy Benefit Formulary and Prior Authorizations (PA) Updates.
e Formulary Drug Lists: The full formulary drug lists are available at
https://www.paramounthealthcare.com/Providers/Preferred-and-Preventative-Drugs
e Prior Authorization Criteria: Complete PA criteria can be accessed via the electronic prior authorization
(ePA) portal CoverMyMeds https://www.covermymeds.health
o Non-Formulary Exception Requests can be submitted through the same process as standard prior
authorizations.
o Required Documentation: All PA submissions must include relevant clinical documentation (e.g.,
office notes, lab results, medical literature) that supports the patient’s diagnosis, medical necessity
for the requested medication, and details of any alternative therapies that have been trialed.
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o Effective Dates: Unless otherwise noted, all changes take effect 30 days from the date of this notice.
e Applicability: These updates apply to the Paramount Commercial Select, Advanced Select, and Core
formularies unless otherwise specified.

New Prior Authorization Criteria Sets.
e Dry eye disease treatments will require PA.
o Restasis, Xiidra, and Miebo will be formulary medications, with all others remaining non-formulary.
Approval criteria will require documentation to confirm appropriate evaluation and diagnosis.
o Current Restasis and Xiidra utilizers will be allowed to continue.

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:

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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