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Medical Policy, Reimbursement Policy, and Prior Authorization Updates 
• Full medical policy language should be reviewed via the policy links provided at the end of this document. 

• 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. 

• 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. 
• PG0531 Behavioral Health Partial Hospitalization Program. 

• PG0111 VeriStrat Testing. 

• PG0532 Court-Ordered Service/Legally Mandated Treatment. 

 

Updated Medical Policies: 
• PG0423 Eustachian Tube Dilation. 

• All product lines:  
o Added codes 69705 and 69706 to require prior authorization, effective 03/01/2026.  

 

• PG0403 Therapeutic Contact Lenses. 

• All product lines:  
o Changed title from Therapeutic Contact Lenses to Contact Lenses. 
o Remove prior authorization requirements for codes V2500, V2501, V2511, V2513, V2520, V2521, 

V2522, V2523, V2530, V2531. 

 

• PG0027 Artificial Intervertebral Disc Replacement. 

• All product lines: 
o Added codes 22856, 22861, 22862, 0095T, 0098T, 0164T, and 0165T covered with prior 

authorization, effective 03/01/2026. 

• Medicare (Elite) product lines: 
o Added code 22860 to require prior authorization, effective 03/01/2026. 

  

• PG0163 Metabolic and Bariatric Surgery. 

• All product lines:  
o Changed policy title from Metabolic and Bariatric Surgery to Bariatric Surgery for Obesity. 
o Added code 43889 (Gastric restrictive procedure transoral, endoscopic sleeve gastroplasty (ESG), 

including argon plasma coagulation, when performed), effective 01/01/2026. 

 

• PG0184 Salivary Hormone Testing. 

• All product lines: 
o Removed codes 82626, 82627, 82670, 82671, 82672, 82677, 82679, 84144, 84402, 84403, 84436, 

84437, 84439, 84443, 84479, 84480, and 84481. 
o Add non-covered code 0462U, effective 03/01/2026. 
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• PG0323 Vestibular Function Testing. 

• All product lines: 
o Changed policy title from Vestibular Function Testing to Evaluation of Vestibular Disorders. 

 

• PG0432 Temporomandibular Joint Disorders. 

• All product lines: 
o Added prior authorization required for codes 21010, 21243, 29800, and 29804, effective 3/01/2026.  

   

• PG0069 Drug Testing. 

• All product lines: 
o Removed non-covered, deleted codes 0143U-0150U. 

 

• PG0534 Treatments for Benign Prostatic Hypertrophy. 

• All product lines: 
o Removed deleted code 0421T, effective 01/01/2026. 
o Added code 52597 (replaces code 0421T) prior authorization required, effective 01/01/2026. 
o Added non-covered codes 0867T and 0950T, effective 03/01/2026. 

 

• PG01444 Breast Reconstruction Services. 

• Elite (Medicare) product lines: 
o Removed code 19318-Breast Reduction from code list that allows service without prior authorization 

when with predetermined cancer diagnosis. 
o Added diagnosis requirement Z48.3 for breast reduction (19318) to indicate coverage for a 

mammoplasty to reduce size of normal breast to bring into symmetry with a breast reconstructed 

after cancer surgery. 

 

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

o Add noncovered code C8003 (Implantation of medial knee extraarticular implantable shock absorber 

spanning the knee joint from distal femur to proximal tibia, open, includes measurements, 

positioning, and adjustments, with imaging guidance (e.g., fluoroscopy), effective 03/01/2026. 
o Added Cardiac Contractility Modulation (CCM) therapy non-covered codes 0915T, 0916T, 0917T, 

0918T, 0919T, 0920T, 0921T, 0922T, 0923T, 0924T, 0925T, 0926T, 0927T, 0928T, 0929T, 0930T, 

0931T, 0948T, and 0949T, effective 03/01/2026. 

• Commercial Product lines: 
o Added genetic codes 81108, 81109, 81110, 81111, 81112, 81173, 81177, 81178, 81179, 81180, 

81181, 81182, 81183, 81184, 81185, 81186, 81204, 81254, 81277, 81285, 81305, 81308, 81312, 

81328, 81333, 81343, 81344, 81410, 81411, 81419, 81434, 81440, 81442, 81460, 81465, 81470, 

81471, 81504, 81518, 81520, 81522, 81529, 81552, 81596, 81599, 88230, 88233, 88239, 88240, 

88241, 88245, 88249, 0005U, 0089U, 0090U, 0154U, 0155U, 0172U, 0215U, 0228U, 0229U, 

0233U, 0244U, 0339U, 0343U, 0403U, 0433U non-covered (No InterQual criteria), effective 

03/01/2026. 

• Medicare (Elite) product lines: 
o Added genetic codes 81433, 81436, 81438, 0078U, 0228U non-covered (No InterQual criteria), 

effective 03/01/2026. 
o Added Noncovered Codes 22867, 22868, 22869, 22867, 22870, and L0112-L0113. 
o Added codes, covered with prior authorization, 33289, 93264, L8690, L8691, L8692, L8693, L8694, 

95965 and 95966. 

 

 

 

For more information, visit the online medical and reimbursement policy libraries: 

• https://www.paramounthealthcare.com/providers/medical-policies/policy-library 

• 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. 

https://www.paramounthealthcare.com/providers/medical-policies/policy-library
https://www.paramounthealthcare.com/providers/reimbursement

