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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. 
• PG0246 Routine Foot Care Services. 

• PG0150 Chiropractic Services and Spinal Manipulation. 

• PG0284 Manual, Powered, and Motorized Wheeled Mobility Devices. 

 

Updated Medical Policies: 

 
• PG0019 Routine and Travel Immunizations. 

• All product lines:  
o Removed deleted codes 91302 and 91310, effective 11/01/2023. 
o Removed codes 90666, 90667, 90668, 90671, 90678 included in CMP PG0137 Preventative 

Services. 
o Corrected code 90758 - Zaire Ebolavirus vaccine (typographical error listed 90785). 

  

• PG0460 Chimeric Antigen Receptor (CAR) - T Cell Therapy. 

• All product lines:  
o Removed deleted T-Codes 0537T, 0538T, 0539T, 0540T, deleted effective 01/01/2025. 
o Add new codes to replace T-Codes 38225, 38226, 38227, 38338, effective 01/01/2025. 
o Add new code Q2058 (Obecabtagene autoleucel, 10-400 million CD19 CAR-positive viable T cells, 

including leukapheresis and dose preparation procedures, per infusion), effective 07/01/2025. 
o Utilize Prime Therapeutics for Prior Authorization 

• https://www.primetherapeutics.com 

 

• PG0155 Blood Glucose Monitors and Testing Supplies. 

• Commercial product lines: 
o Clarified coverage for glucose monitors and testing supplies. 

• Medicare (Elite) product lines: 
o Updated preferred products from One-Touch to Accu-Check and True Metrix, effective 01/01/2026. 

  

• PG0137 Preventative Services. 

• All product lines:  
o Added additional imaging codes 77046, 77047, 77048, 77049, C8903, C8905, C8906, C8908 

covered with no network cost sharing, effective 01/01/2026. 

  

• PG0238 Therapeutic and Orthopedic Footwear and Inserts. 

• All product lines: 
o Added non-covered code L3161 (Foot, adductus positioning device, adjustable), new code 

01/01/2024. 
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• PG0177 Diabetes Management: Continuous Glucose Monitoring Systems and Insulin Pumps. 

• Medicare (Elite) product lines: 
o HCPCS Codes G0564, G0565 were effective 01/01/2025 and cancelled 03/31/2025. (removed from 

policy in April 2025 but not included on Provider Notification). 

 

Updated Reimbursement Policies: 
• Lesser of Billed Charges (RM002). 

o Updated language/clarification of facility/professional application. 

 

 

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

o Added/updated code 95941(Continuous intraoperative neurophysiology monitoring, from outside the 

operating room (remote or nearby) or for monitoring of more than one case while in the operating 

room, per hour (List separately in addition to code for primary procedure) as non-covered, effective 

04/01/2026. (Medicare already lists code as non-covered). 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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

