Provider Notice

April 1, 2026
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.

Updated Medical Policy - No changes to policy statement.
e PG0098 Infertility and Reproductive Services.
e PG0160 Ocular Photoscreening.
e PG0354 Interventional Pain Management Injections: Sacroiliac, Epidural Steroid, Facet and Trigger Point.

Updated Medical Policies:
e PG0408 Transthoracic Echocardiography.
e Elite Medicare product lines:
o Added covered diagnosis codes 127.840, 127.841, and 127.848, effective 10/01/2025.
e PG0260 Injectable Bulking Agents for Fecal Incontinence.
e All product lines:
o Title changed from Injectable Bulking Agents for Fecal Incontinence to Bulking Agents for Fecal
Incontinence - Solesta® (aligns with Medical Mutual).
e PG0365 Bone Graft Substitutes.
e All product lines:
o Title changed from Bone Graft Substitutes to Bone Graft Materials (aligns with Medical Mutual).
o Added covered codes 20939 and 22899.
o Added non-covered codes 0707T and 0869T.
e PG0222 Fecal Microbiota Transplantation.
e Commercial product lines:
o Added prior authorization requirement for codes G0455 and 44705.

Prior-Authorization/Experimental Investigational/Non-covered Updates.
e Commercial product lines:
o Added non-covered codes 97007, 97008, 97009 (replaces deleted codes 0662T-0663T), effective
01/01/2026.
e Medicare (Elite) product lines:
0 Added codes 0573T and 0580T covered without prior authorization, effective 03/10/2026. Codes will
remain non-covered for Commercial product lines.

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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