Provider Notice

April 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: 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.

PG0388 Endometrial Ablation.

PG0351 The Implantable Miniature Telescope (IMT).

PGO0376 Otoplasty.

PG0170 Prolotherapy.

PGO0404 Laser Vitreolysis.

PG0535 Scalp Cooling Devices to Prevent Hair Loss During Chemotherapy.
PG0418 Retinal Prosthesis.

PG0081 Gradient Compression Garments/Stockings.

PG0471 Genicular Nerve Blocks and Ablation for Chronic Knee Pain.

Updated Medical Policies:
e PG0041 Genetic Testing and Genetic Counseling.
e Commercial product lines:
o Added code 96041, covered without a prior authorization, effective 1/1/2025.

e PG0098 Infertility and Reproductive Services.
e All product lines:
o Added codes 58970, 89258, 89337, 89259 covered effective 04/01/2025.
o Added note that coverage of cryopreservation storage services codes 89342, 89343,89346 is limited to
one year.

e PG0260 Injectable Bulking Agents for Fecal Incontinence.
e Elite (Medicare Advantage) product lines:
o Removed prior authorization requirement for code L8605, effective 03/01/2025.

e Prior-Authorization/Experimental Investigational/Non-covered Updates.
e All product lines:
o Added Tenjet System/Tenex to PA/EI/NC spreadsheet as NC/EI, no specific code.
o Added Medial Knee Implant Shock Absorber (MISHA Knee System) to PA/EI/NC spreadsheet as
NC/EI, no specific code.


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

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:

e Office Locations and Phone Numbers.

o Hospital Affiliations.

o Accepting New Patients.

e 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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