Provider Notice

August 1, 2026

Medical Policy, Reimbursement Policy, and Prior Authorization Updates

Paramount’s Provider Notice serves as a consolidated communication highlighting administrative updates effective as of the
notice date, as well as material contractual or policy changes that generally take effect 90 days from the notice date unless
otherwise specified. The notice also provides links to full medical and reimbursement policy language, enabling providers to
review detailed policy provisions and applicable coverage guidance. Additionally, the notice may include updates to prior
authorization requirements, including services designated as experimental, investigational, or non-covered, as summarized in
the Prior Authorization—Experimental/Investigational-Noncovered Services Spreadsheet. Procedures that require prior
authorization may follow online InterQual coverage criteria. Providers are encouraged to review applicable prior authorization
updates through the Paramount policy library.

Updated Medical Policy — No changes to policy statement.
e PGO0141 Hearing Aids.
PG0235 Gastric Electrical Stimulation (GES).
PG0392 Cardiovascular Disease (CVD) Risk Testing.
PG0540 Oncotype DX AR-V7 Nucleus Detect Assay for Men with Metastatic Castration-Resistant Prostate Cancer.
PG0122 In Vitro Chemoresistance & Chemosensitivity Assays.

Updated Medical Policies:
e PGO0415 Pancreatic Islet Cell Transplantation.
e Commercial product lines:
© Update codes G0341, G0342, G0343, as non-covered effective 11/01/2026.

e PG0441 Genetic and Biomarker Testing for Alzheimer Disease.
e All product lines:
o Added non-covered codes 82233, 82234, 84393, 84394, 0568U, and 0596U effective 11/01/2026.

e PG0252 Noninvasive Tests for Hepatic Fibrosis.
e All product lines:
o Added criteria for Magnetic Resonance Elastography (MRE).

e PG0203 Bio-Engineered Skin and Soft Tissue Substitutes (Excluding Skin Substitute Grafts for DFU and VLU).
e All product lines:

o Change policy title to Skin and Tissue Substitutes to align with Medical Mutual.

o Add coverage criteria for Treatment of Diabetic Foot Ulcers and Venous Leg Ulcers (archived
PG0527 related to Skin Substitutes for DFU/VLU).

o Removed deleted codes C5271-C5278 and Q4277.

o Added new quarterly, non-covered codes A2040, A2041, A2042, A2045, G0681, G0682, G06S83,
G0684, Q4418, Q4419, Q4421, Q4422, Q4423, Q4424, Q4425, Q4426, Q4427, Q4428, Q4429,
Q4435, Q4436, Q4437, Q4438, Q4439, Q4440 considered IE, effective 11/01/2026.

o Added prior authorization for codes A2043 Biobrane, Q4104, Q4105, Q4116, Q4122 (Dermacell)
DFU, Q4124 (Oasis Ultra Tri-Layer) DFU, Q4151 (Amnioband) VLU, Q4182, Q4186 all product lines
(aligns with Medical Mutual), effective 11/01/2026.



e PG0041 Molecular Diagnostic and Genetic Testing and Genetic Counseling.
e All product lines:
o Added prior authorization required for codes 81120, 81121, 81170, 81206, 81207, 81208, 81210,
81218-81219, 81236, 81237, 81245, 81246, 81256, 81261, 81262, 81263, 81264, 81265, 81266,
81267, 81268, 81270, 81272, 81273, 81275, 81276, 81279, 81310, 81311, 81315, 81316, 81339,
81340, 81342, 81347, 81348, 81352, 81357, 81372, 81373, 81374, 81376, 81377, 81382, 81546
effective 11/01/2026.
e Commercial product lines:
o Added non-covered codes 81233, 81278, 81314, 81320, 81341, 81360, 81370, 81371, 81375,
81378, 81379, 81380 effective 11/01/2026.
e Elite (Medicare Advantage) product lines:
o Added codes 81233, 81278, 81314, 81320, 81341, 81360, 81370, 81371, 81375, 81378, 81379,
81380 to require prior authorization effective 11/01/2026.

e Prior-Authorization/Experimental Investigational/Non-covered Updates.
e Commercial product lines:
o Added non-covered code 97610 (Low frequency, non-contact, non-thermal ultrasound, including
topical application(s), when performed, wound assessment, and instruction(s) for ongoing care, per
day), effective 11/01/2026.

Provider Notice Electronic Communications Transition Notification

Paramount is committed to providing timely and effective communications to our provider community. To support this
commitment, we want to inform you that effective October 1, 2026, routine provider communications, including the
Paramount Provider Notice and Network News, will be available exclusively on the Paramount Healthcare Provider Website
under News and Information, which can be accessed directly in the Providers menu of Paramounthealthcare.com.

Beginning October 1%, these communications will no longer be distributed by email or fax and will instead be posted to the
website. As part of this transition, you may register for email notifications using the form at the top of the News &
Information page.

e https://www.paramounthealthcare.com/Providers/News-and-Information

By subscribing, you will receive an email alert whenever a new Provider Notice or Newsletter is posted to the website.
Registration is available to all individuals within your organization and is not limited to specific roles or contacts.

Thank you for the care and support you provide to our members. \We appreciate your partnership and look forward to
continuing to enhance the way we share important information with you.

For more information, visit our Paramount Healthcare policy libraries:

e https://www.paramounthealthcare.com/Providers/Medical-Policies

e https://www.paramounthealthcare.com/Providers/Reimbursement

e  https://www.paramounthealthcare.com/Providers/Outpatient-Prior-Authorization
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 at ProviderRelations.Paramount@MedMutual.com.
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